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BOULDER DAM, the highest dam in the world is 
located on the Colorado River about 25 miles 
southeast of Las Vegas, Nevada. It rises 726 feet 
above bedrock. Experts say its tremendous elec- 
trical and water power resources are already 
playing an important role in the industrial and 
commercial development of the West Coast. 
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BOULDER DAM. . . is regarded by many engineers as one of the world’s most perfect power thr 
projects. And as Boulder Dam’s wealth of power resources is providing almost incalculable spl 
national benefits, so, too, are SKLAR products proving of inestimable value to surgeons the 
everywhere. For SKLAR offers the medical profession a tough, durable instrument, depend- 1 ize 


able under unusual strain . . . that can be sterilized again and again without deterioration. 
Since its founding over half a century ago, the J. SKLAR MANUFACTURING COMPANY | 
has never compromised with quality . . . has consistently anticipated surgical trends and = 
needs. And it is this policy of faithful devotion to detail . . . and long range planning... 
which has made SKLAR the leader in a highly specialized industry. SKLAR products are sold a 
only through accredited surgical supply distributors. _ 


A catalog of Sklar Stainless 
Steel Instruments will be 


provided on request. LONG ASLAND Cli y, WN: Y. 


SKIAR STASHLE: 








SMELLIE’‘S PERFORATOR, 11%”, STAINLESS STEEL 









































Use safely with wet packs. 

The Casco Electric Heating 
Pad is not just water-repellent, 
not just water-resistant, but ac- 
tually wetproof. That means it 
can be used safely with wet 
packs. That means there is no 
danger of short circuiting 
through excessive patient per- 
spiration — or spilling liquids in 
the bed. And the Castex vulcan- 

ized cover can be easily washed 
— even sterilized — without im- 
pairing the efficiency of the pad. 


Temperature can be FIXED 
2 at any one of 30 heats. The 30-heat 
temperature control on the Casco Electric 
Heating Pad works as easily as a radio dial 
— and insures the most comfortable tem- 
perature at all times. More, a “Nite-Lite” 
in the dial itself makes it easy for patients 
to make adjustments in the dark without 
summoning a nurse. Pad comes equipped 
with a washable pastel fabric cover. 
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CASCO WETPROOF ELECTRIC HEATING PADS 


available on special priority soon to 


DOCTORS - PATIENTS 
HOSPITALS 


Government authorizes heating pad production. 
Casco insures that those who need pads most will 
get theirs faster. 


Casco was the largest manufacturer of heating pads 
before the war. The pad we are making available to 
you was—and is—our finest. It has two special advan- 
tages that make it especially suitable for hospitals. 






Note to Hospitals: Please extend your high- 
est priority to order as many pads as neces- 
sary. If you write Casco Products Corp., 
Bridgeport 2, Conn., giving us the size of 
your order and the name and address of your 
hospital supply dealer, we will do our utmost 
to expedite delivery. 
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Automatic Electric Heating Pads 
Casco Products Corp., Bridgeport 2, Conn. 
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To THOUSANDS OF PERSONS suffering with pernicious anemia, 
Pulvules ‘Extralin’ (Liver-Stomach Concentrate, Lilly) are indeed the ‘‘capsules of 
life.’” Accurately standardized on actual patients in relapse, 12 Pulvules ‘Extralin’ 


a a onpea 
daily provide an average adequate maintenance dose. ‘Extralin’ solves the problem 
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for the patient who is allergic to parenteral liver, and provides a convenient, stable, 
and pleasant-to-take product for the individual who is not able to arrange for 
regular parenteral therapy. Extralin provides the physician with a useful therapeutic 


agent for the prolonged treatment of a chronic disease. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S. A. 
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HEAVY-DUTY 


This Low-Cost 





FLOOR RUNNER 
Cun take tl / 







THE 10-SECOND STORY OF 


RUBBERLIKE 


LOW COST - NO SPECIAL UPKEEP - WATER-PROOF 
SKID-PROOF + ROT-PROOF + LONG-LIFE - HEAVY DUTY 
NO PRIORITY - HUGS ANY FLOOR - EXTRA RESILIENT 
SPEEDS AND QUIETS TRAFFIC - 


PRESERVES FLOORS 



























Over THE YEARS — in factories, offices, hospitals, 
institutions, schools, hotels, apartments and restau- 
rants — Rubberlike has been put to the test. And 
this floor runner has stood up, on all kinds of floors, 
under every type of heavy-duty traffic. 


Rubberlike is skidproof and waterproof — built for 
lengthy service. Just roll it -down and let the traffic 
roll; no installation is necessary. It lies perfectly flat. 
Yet it can be rolled up out of the way easily — and 
laid again just as easily. 

Rubberlike reduces costly maintenance, makes any 
floor safer, quieter, and easier to clean. Use Rubber- 
like also to save difficult-to-clean floors from tracked- 
in rain, dirt and snow. 


Try, one roll on one of your most difficult traffic 
lanes. . . . You’ll be enthusiastic. Rubberlike can be 
ordered from your supply house. No priority needed. 
36” wide. Write Bird & Son, inc., East Walpole, Mass., 
for a free sample. 


‘799-7 a> 


OUR 1$9O anniversary 
























ASPHALT SHINGLES . ABSULATED, SIDINGS Le INSULATION BOARDS. 
FLOOR COVERINGS + | WALLBOARDS bey BUILDING ‘PAPERS © 
RUBBERLUKE noe® RUNNERS * INDEX PRESSBOARDS ° SHIPPING CONTAINERS» 
Pascua CARTONS 
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BIRD & SON, inc., East Walpole, Shiees. + NEW YORK - SHREVEPORT, LA. - CHICAGO, ILL. 
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AMERICANAIRE 


Outstanding for their efficiency and economy rat- 
ings ... for their safety, compactness and simplicity 
of operation, Americanaire Units are potent destroy- 
ers of air-borne infectious bacteria and viruses. Radi- 
ant germ-killing ultraviolet energy at its best. 

The unique reflector insures optimal intensity of 
the projected lethal beam. Under ordinary usage, the 
lamp maintains a minimum disinfecting intensity of 
20 microwatts or above per cm? at one meter for a 
guaranteed period of at least 4000 hours of continu- 
ous operation. Actually 166 days—24 hours a day. 
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Ask your dealer or write us direct 


AMERICAN STERILIZER COMPANY — —— 


Erie, Pennsylvania 


THE NURSERY FOR INSTANCE... 


where cross-infection is an ever present threat— 
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Safety the keynote . . . an adjustable baffle safe- 
guards room occupants and transients from direct 
exposure thus voiding any necessity for goggles or 
special covering of exposed skin surfaces which are 
normally uncovered. 

A nominal installation and maintenance cost avails 


Americanaire protection to all. 














THIS HAS BEEN JUST ANOTHER 
of those months in which there has been 
very little that is really interesting. A 
notable exception was a beautiful drive 
which we took early in the month. My 
wife and I had been working very hard 
finishing up a lot of detail work which re- 
quired close application so when a call came 
to help out-a group in the south, not too 
far away for our gasoline allowance, we 
decided to take a few days’ vacation and 
drive. Roads were good, the weather had 
just enough snap to make one feel thor- 
oughly alive and, as a result, we enjoyed 
the trip. It was a lot better than crowded 
trains and changing in the middle of the 
night. 

The project which we were out to study 
is one that has a particular interest to me. 
A large sum of money has been left for 
the establishment of a health center to 
care for all the needs of the county. Prob- 
ably they will build a group of small 
buildings. One will be an acute hospital 
with all administrative and auxiliary 
facilities. Around this will be other build- 
ings for convalescents, chronics, tubercu- 
lous, mental and communicable diseases. 


THE DRAFTING OF NURSES IS A 
subject that is exercising the minds of our 
legislators in Washington at the present 
time, and, as this is being written the whole 
question is under debate. Probably by the 
time that this issue of HospiraL MANAGE- 
MENT reaches’ our readers the bill in some 
form will have become law and the ma- 
chinery for making it effective will have 
been set in motion. The latest difficulty is 
regarding granting officer status to those 
who are drafted. It appears that grant- 
ing such status is illegal and, in the opin- 
ion of some ‘authorities, it could nullify the 
whole act. 

The attitude of hospital people toward 
the act is surprising. In the poll which this 
magazine conducted recently and which was 
reported last month, a majority of those 
reporting favored the draft but there were 
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many reservations. Some wanted civilian 
hospitals to be included in the service to 
which nurses would be assigned while 
others seemed to be a little disturbed at 
the lack of response to the need by married 
nurses and others who had gone into occu- 
pations other than nursing. 

The vote was in favor of the draft even 
though hospitals are short of nurses but | 
cannot see how it could help civilian hos- 
pitals. Certainly there is nothing that I 
have read or heard that would indicate any 
intention of giving these hospitals any con- 
sideration. As a matter of fact I don’t see 
how it would be possible to assign drafted 
nurses to any but Army hospitals. This 
means that hospitals would have to con- 
tinue fending for themselves. 

It would be natural for drafted nurses 
to be those that are younger and recently 
out of school. This would leave the older 
nurses and those who have left the pro- 
fession for one reason or other but have 
been persuaded to return to hospital nurs- 
ing during the present need. Such nurses 
are not so hopelessly outdated as some 
would have us believe as was shown in a 
hospital which I visited recently. 

Nearly all the nurses were introduced as 
Mrs. ————-—, which made me curious and 
I asked about their status. Most of them 
were married women who had homes of 
their own. They were working a full eight- 
hour day in the hospital and taking care 
of their homes as well. The nursing care 
was at least as good as the average. I don’t 
know about the homes and the children. 


Of course, hospitals could get classed as 
an essential industry and retain enough 
nurses to meet the essential need. This has 
some resemblance to the voluntary action 
taken when there was a sudden demand for 
a large number of doctors for war service. 
Under the guidance of the American 
Medical Association doctors were classed as 
essential or nonessential. Most of those 
whom the local medical society decided 
were nonessential entered the service volun- 
tarily. The few who did not were forced 
to enlist by public opinion and more par- 
ticularly by the opinion of their fellow 
practitioners. 

It is quite true that the medical staffs of 


‘our hospitals have been depleted to such 


an extent that those who remain are work- 
ing to full physical capacity. I know sev- 
eral of the older physicians who had 
planned on leaving the work largely to their 
younger assistants but who have been 
forced to change their plans and keep going. 
Some of these are working harder than is 
warranted by their age. However, we have 
been able to carry on and so far we have 
been able to give good medical service. In 
this we have been aided by the fact that 
there has been no serious epidemic. If we 
should have an epidemic there is no doubt 
that the present supply of civilian physicians 
could not meet the need. 


Apparently the same system has failed 
insofar as nurses are concerned and the 
reason is not apparent. I cannot think that 
nurses are less loyal citizens than others. 
Perhaps a friend of mine expressed the 
reason when she said that nurses are the 
most marrying lot she knows. A large 
number of our graduates who have not 
come back to nursing are married and have 
homes. Some are tied down by the neces- 
sity of caring for children while others just 
don’t want to break up their homes and 
can we blame them very seriously? Any- 
way, it is easier for the man to leave home 
than for the woman. 


There is one aspect of the draft that I 
cannot understand. That is, why select 
nurses while no legal compulsion is used 
against others. For example, we constantly 
hear that there is a shortage of technicians 
but apparently no person has thought about 
drafting them. 

Then there is the enormous mass of peo- 
ple who are engaged in the numerous war 
industries. They are producing tanks, guns, 
ammunition, airplanes, everything that the 
fighting man needs for carrying on the 
war. Surely it is as important to give him 
the means whereby he may defend himself 
and kill the other fellow as it is to care 
for him after he is wounded and, when we 
fail to give him those essentials, we are 
indirectly responsible for his wounds. Yet 
scarcely a day goes by that we do not hear 
of strikes and walkouts which stop or slow 
down production of the things that are 
necessary for fighting. 

Occasionally one of these strikes may be 
justifiable but usually the reason is so 
piffing, such as speedup, discharge of em- 
ployes for alleged loafing, race discrimina- 
tion and which labor organization shall be 
in control. Just now the United Mine 
Workers are demanding a royalty which 
apparently will not go to the miners and 
there is the threat of a coal strike which 
will tie up almost all war production. 

Of course the need fer nurses has a 
sentimental appeal. A good case can be 
made out of the suffering and danger of 
the man who is wounded and does not have 
a nurse available to care for him. More- 
over, nurses have no organization with 
which to exert political pressure. On the 
other hand production is a cold affair and 
those who produce have powerful political 
organizations. If universal drafting of 
man and woman power were proposed I 
believe I would favor it but I cannot see 
the justice in picking out nurses as the 
only class of civilians who are to be 
drafted. 
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1 Built-in Nurses’ Station 
Cabinet and Sink . . . An 
attractive and practical unit. 

— Plate No. 1423 


2 Built-in Instrument and 
Supply Cabinet . . . One- 
piece, seamless front. Ad- 
justable shelves. Sliding doors 
for lower compartment. 
—Plate No. 1330 


3 Built-in Blanket Warming 
Cabinet . . . Equipped with 
coils for steam heat. Perfo- 
rated, removable shelves with 
upturned protecting backs. 
‘—Plate No. 1503 


4 Built-in Operating Room 
Cabinet . . . Combines view- 
ing box, solution warmer and 
instrument cabinet into one 
practical unit. Welded, seam- 
less front. Adjustable glass 
shelves. — Plate No. 4094 
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“Conqueror RECESSED CABINETS 


in Stainless Steel 


a4 @ Instrument, supply, storage and utility units can now be 
obtained in enduring and sanitary stainless steel. This bright, 
corrosion-resisting metal is unaffected by steam, dampness 
and temperature changes. Hundreds of hospital executives 
have specified it for their equipment. Cabinets are available 
in various models in a choice of sizes. They are also built in 
dimensions to suit special requirements. Blanket, bed pan and 
solution warmers can be supplied for steam or electric heat. ... 


“Conqueror” recessed cabinets have all the fine details of con- 
struction which have made them the first choice of America’s 
outstanding institutions. They are functionally designed to 
provide easy access to materials, adequate storage space and 
sanitary protection—assuring maximum service and efficiency. 


Note: In addition to all-stainless steel construction, cabinets can 
be supplied with front of stainless steel and remainder enam- 
eled, or of all-enameled construction. Write for information. 
S. Blickman, Inc., 1603 Gregory Avenue, Weehawken, N. J. 
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ACTURERS OF HOSPITA EQUIPMENT 
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The Castle No. 100 Instrument Washer- 
Sterilizer, designed especially to maintain 
the most rigid aseptic technique, saves time 
and labor in the surgery. In a single auto- 
matic operation, it cleans, sterilizes and dries 
the instruments for immediate use by the 
surgeon. 


It is so simple and easy to operate that one 
nurse or attendant can accomplish the entire 
washing-sterilizing cycle in 8 to 12 minutes 
- ,.. doing away forever with the old, time- 
consuming practice of scrubbing and boiling 
instruments. 


(ut, HI-SPEED STERILIZER 


Ft 
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The Castle Hi-Speed Sterilizer is the ideal comple- 
ment of the Washer-Sterilizer. With both you have 
a sterilizing team that will fill every sterilizing need. 
The Hi-Speed can be raised to 270° F. in one minute 
and will destroy spores of the most heat resistant 
organisms in a sterilizing period of three minutes, 
For emergency or routine use, there is no substitute 
and no alternative for this Hi-Speed Sterilizer. 


For further details of the Castle technique, which 
covers every phase in the technical handling of in- 
struments, write: Wilmot Castle Co., 1174 University 
Avenue, Rochester, N. Y. 
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Chart shows time and temperature during a normal operation 
of the Instrument Washer-Sterilizer. 
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Your free copy of the comprehensive new 80-page Eastern Stainless 
catalog will shortly be available. Compiled and edited by Eastern Stain- 
less technical experts, it authoritatively covers modern applications of 
Stainless Steels in many great industries and institutions including your 


EASTERN STAINLESS STEEL CORPORATION 
Baltimore, Maryland Dept. 56 


Gentlemen: Please reserve for me a copy of your 
free 1945 catalog “EASTERN STAINLESS STEEL 


own. 
SHEETS.” 

Complete in every detail, profuse with interesting illustrations, the new 
1945 Eastern Stainless catalog will be a valuable addition to your refer- Firm name .....+. se decccccecs soeeeccccess “© 
ence files . . . it'll serve you well as an office-handy encyclopedia giving Address ........-- SE eT ee of 4 
authentic information on how Stainless Steels are best suited to your needs. NRE RE en : 
Today—fill out and mail the coupon at the right. You will be sure to 

Your name and title... ..eseeeeeeeeeeeeceens oe 


receive your free copy of the 1945 Eastern Stain- 
less catalog as soon as it is ready. 
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EASTERN STAINLESS :11#,conronarion 
‘ BALTIMORE, MARYLAND 
SALES REPRESENTATIVES: CHICAGO, 201 N. Wells St., Phone: State 6533 + CLEVELAND, 1010 Euclid Avenue, Prospect 2020 


DALLAS, 4533 Livingston Ave., Justin 8-5772 * DETROIT, 6505 Second Blvd., Madison 8570 * DETROIT, 906 Fisher Bidg., 
Trinity 11465 * LOS ANGELES, 10887 Chalon Road, Arizona 3-8273 * NEWARK, N. J., 972 Broad Street, Market 2-2068 





PHILADELPHIA, 7444 Fayette St., Livingston 2002 
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C7233 PAN-WALTON 
vitreous china Closet. 
Elongated rim. Integral 
bedpan lugs. Bedpan 
cleanser with vacuum 
breaker, hose and lever- 
operated self-closing stop. 








C5354 SURLAV vitreous 
china Surgeon’s Lavatory. 
Gooseneck spout. Pedal- 
action mixing valve. Size: 
28x20 in.; basin, 14x11 in. 





DO THE 





WORK OF 


Modern plumbing equipment can do much to ease the 
work of war-reduced hospital staffs. For with many 
surgeons and nurses now serving with the Army and 
Navy—with orderlies, attendants and other help be- 
coming increasingly scarce—it is more important than 
ever to lighten work and increase efficiency. 

Often the addition of new equipment—in operating 
or emergency rooms, O.B. or hydrotherapeutic de- 
partments, wards or utility rooms—will facilitate the 
treatment of the increased number of patients. 

Crane hospital plumbing is available to help you 
meet today’s emergency. The Crane line includes spe- 
cialized equipment—developed in co-operation with 
surgeons and hospital administrators—to meet every 
exacting need. Whether you wish to replace worn-out 
equipment, add to present facilities or plan new con- 
struction, you will find the plumbing you want illus- 
trated and described in your Crane Hospital catalog. 

For complete information, consult your plumbing 
contractor or call your nearest Crane Branch. 





CRANE COoO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING*+ HEATING = PUMPS 
VALVES * FITTINGS + PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 


\0 
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CONVENIENCE— One order covers 
all items. Include your silk require- 
ments on your Ethicon orders. SPECIAL 
—with every spool of Ethicon Silk you 
get free reels, for greater convenience 
in sterilizing. Wind silk loosely on reel. 
This method keeps silk orderly for use; 
saves times in OR. 


BUY OTHER ETHICON SUTURES 


QUALITY—Ecthicon Black Braided 
Silk is strong—exceeds U.S.P. strength 
requirements. It is non-capillary, se- 
rum-proof; non-toxic, non-irritating. 
Does not adhere to tissue. 

Eleven standard sizes, 6-0 to 5. 
25-yd. spools. 





MONEY-SAVING DISCOUNT! 
Take advantage of lower prices through 
quantity discounts—Combine your or- 
ders for Ethicon Catgut, Silk and other 
sutures. You can effect real savings. 





ETHICON SUTURE LABORATORIES 


DIVISION OF 


JOHNSON & 


JOHNSON, 
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Coordinated work of surgeons, nurses and anesthetist at Paterson General Hospital 





The Hospital Carries On 


It is possible that you may not often 
think about the Tarrytown Hospital. 
Back somewhere in your mind you 
know it exists, and you may be com- 
forted in the thought that if some 
emergency arises or some sickness 
comes to you or your family, the hos- 
pital will be there to take care of you. 
But as a rule you are not aware of the 
splendid job it is doing in our com- 
munity. : 

We are amazed many nights when 
we read The Daily News and note 
the number of victims that are cared 
for in the emergency ward at the 
hospital. At times there have been 
as many as eight and 10 cases re- 
ported. 

Boys hurt while coasting ; someone 
injured by a fall; three students at- 
tended for accidents; three boys hurt 
when hit by a truck. These are just 
a few of the cases that come to mind. 
The hospital is always “alerted.” It 
is ready when the need is greatest. 

And operating a hospital in these 
days of labor shortages, especially of 
nurses, is a nerve wracking job. In 
spite of handicaps, the hospital never 
breaks down. It meets every crisis, 
and it does a great public service, 
thanks to Miss Madge Cook, the ca- 
pable superintendent and her staff. 


{2 


Last year the hospital operated at 
a loss of $40,000. Few people realize 
this. About half of this sum was made 
up by subscriptions through special 
gifts and a book solicitation which the 
hospital has adopted. The number 
who subscribe to the hospital is not 
as large as it should be. The hospital 
is grateful for the support it receives, 
but the response should come from a 
wider circle. 

It is true that the hospital is en- 





dowed to a certain amount. It is true 
that the hospital has a reserve fund, 
but that is being held for a new hos- 
pital that must be erected as soon as 
the war is over. And this fund is only 
half of the amount that will be needed, 

Many people do leave bequests to 
the hospital, but we have often won- 
dered why more people do not think 
of the hospital when they make their 
wills. We live in a fine community. 
We enjoy its benefits. We have in 
Tarrytown, North Tarrytown and 
Irvington well run villages. We have 
much to be thankful for, and a part of 
that thanks should be extended to the 
hospital. 

No better gift can be made than to 
the hospital. It succors the ill and 
the afflicted. It is true that patients 
are asked to pay for their care, but 
the charge does not cover the cost. 
The hospital has to be ready. It 


has to have its full staff whether its ; 


census is half capacity or full capac- 
ity. It has to meet advancing wages 
and higher prices. 

Right here we want to pay a par- 
ticular tribute to Frederick P. King, 
president of the hospital. He gives 
lavishly of his time to further the 
interests of the hospital. He is in 
the hospital every Sunday and many 
times during the week. He is a busy 
man. He is a man of means, and he 
could live a life of ease, but he pre- 
fers to be of service to his community. 
He has been an inspiration to every 
member of the Board of Directors, 
and he has advanced the hospital 
and its work until it is one of the 
finest small hospitals in the State. 

We need more Frederick P. Kings. 
With his spirit and his loyalty this 
community can go far. And in these 
days what better job can our people 
do than to serve their fellowmen? 





Reprinted from the Tarrytown News, 
Tarrytown, N. Y., of Jan. 29, 1945. 


Hospital Financing Plan 


Tom Ryan, orchardist, has suggest- 
ed an excellent method of financing a 
veterans’ hospital here. His plan, and 
he has made a definite commitment 
that he will give the amount, includes 
the offer of one-eighth cent on each 
box of packed apples annually from 
his orchard plus a $100 war. bond. 
There are 1,050,000 packed boxes of 
apples from this area annually. With 
a little figuring you can readily see 
that it wouldn’t take long to raise suf- 
ficient funds to construct an adequate 
hospital, provided all orchardists 
would cooperate. Then there is the 
possibility of interesting the govern- 
ment in aiding with the finance, and 


businessmen and individuals will un- 
doubtedly help. 

Mr. Ryan is enthusiastic about the 
erection of a hospital to house the ser- 
vice men and women who will need 
hospitalization. He says, “Our boys 
and girls will be very lonesome look- 
ing at the bare hospital walls 200 miles 
from home. Think what it would 
mean to them if they could be hos- 
pitalized right in their own vicinity 
where their relatives and friends can 
come in often and say hello.” 

Mr. Ryan has suggested a plan that 
has merit. 


Reprinted from the Chelan Mirror, Che- 
lan, Wash., of Jan. 18, 1945. 
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CARRY SOME OF 
THE LOAD 
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That’s our job. It’s the thing we’re equipped to do—the 
task to which we are dedicated. And we have many 
friends who think we do it exceptionally well. 

To provide merchandise upon whose performance 
you can rely... to simplify your entire purchasing pro- 
ssiinies ... to help answer, through our representatives 
and our offices, the problems you encounter daily—these 
are inherently a part of American’s service. They are 


planned to make your difficult task at least a little easier. 


r 


HOSPITAL SUPPLY CORPORATION 


CHICAGO NEW YORK SAN FRANCISCO WASHINGTON 


13 








You Can Have This 


ADJUSTABLE OVERBED TABLE 
3 Right Now! 
ALL-STEEL—TWO. END CRANKS—WALNUT FINISH 


Ease that service problem in your hospital right now with 
this all-steel Adjustable Overbed Table. Two end cranks— 
(your nurses and attendants will appreciate this!)—simplify 
quick adjustment from either side of the bed. 


The three-section top is 14x48 inches, with a sanitary 
noiseless surface and the tilting center section so convenient 
for patients. It can be raised to a height of about 47 inches. 


Built for service, the table is strong pressed steel. It is 
handsomely designed, attractive in its walnut finish, and 
mounted on noiseless composition casters. 


A sample table costs you $44.00, f.o.b. our factory. There 
are substantial price reductions in quantity lots. But order 
now, please. 


Factory stocks are limited. 
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LETTERS 


Interested in 
Dr. Ponton's Map 


To the Editor: We would like to obtain 
two copies of your map, “Distribution of 
General Hospital Facilities in the United 
States.” 

Martha R. Smith, 

Professor of Nursing Education, 
Boston University, 
Boston, Mass. 

Editor’s note: Professor Smith refers to 
the map made by T. R. Ponton, M.D., of 
which only a very limited supply remains. 


California Standards 
for Maternity Hospitals 


To the Editor: We are glad to send you, 
through the courtesy of the California De- 
partment of Public Health, the official 
standards in the State of California for 
maternity hospitals and maternity homes. 

The Council on Professional Practice of 
the Association of California Hospitals 
collaborated with the state department in 
the preparation of these standards. This 
council spent several months in the study 
of standards in other states with a view in 
mind for the betterment of safe hospital 
care. 

Thomas F. Clark, 

Executive Secretary. 
Association of! California Hospitals, 
San Francisco, Calif. 

Editor’s note: A good job was done in 
the writing of your standards. The provi- 
sion that masks are not to be worn more 
than four hours and are to be changed 
when they get damp is interesting. It has 
been observed by some that masks get damp 
a few minutes after being put on. There 
is some dispute whether masks are a danger 


or a protection. 
® 


Planning Combination 
Office and Hospital 


To the Editor: I am planning to build 
a combination office and hospital to cost 
$20,000 to $35,000. Can you furnish ideas 
or floor plans for such a type building? 
Capacity would be five to fifteen beds. 

A. B,, 
Captain, M.C., U.S.A. 

Editor’s note: Each hospital is a prob- 
lem in itself and we do not believe that it 
is advisable to work from standard plans. 

You should employ an architect and hos- 
pital consultant in your area in order to 
make certain that your building is proper- 
ly planned. It must always be remembered 
that the first cost of a building is not its 
last cost. 

The expense of operating a building 
that is badly planned always offsets the 
extra money spent in getting one that is 
workable. 

& 


Observations from 
A British Hospital 


To the Editor: I have been interested to 
read in the November issue of your jour- 
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@ A recent survey among architects, widely ex- 
perienced in hospital design, discloses a num- 
ber of interesting trends in flush valve appli- 
cations for hospitals. For example, there seems 
to be a trend toward the use of foot-operated 
combinations; there is a marked preference for 
silent-action flush valves. These trends. and 
others are discussed in the booklet offered 
below. 

Of course, a primary consideration in the 
selection of any flush valve combination is de- 
pendable, trouble-free performance, character- 
istic of all Watrous Flush Valves. 

Very important also is economy—here the 
simple Watrous Water-Saver adjustment makes 
possible savings of many thousands of gallons 
of water each year. 

Maintenance is another factor. This has been 
simplified by the convenient, single-step serv- 
icing feature of Watrous Flush Valves. 

And significantly important to the comfort 
and convenience of the patients is the noise 
reduction gained by the use of Watrous 
“SILENT-ACTION” Flush Valves. 

Combine all these qualities in 
the flush valves for your new hos- 
pital or modernization program 
by choosing Watrous Flush Valves 
—a selection that will be a con- 
stant source of satisfaction over 
the years to come. 








@ Naval Medical Center, Bethesda, Maryland, is 
equipped with Watrous Flush Valves. Designed by 
Navy Department with Paul P. Cret as Consulting 
Architect. Consulting Engineers: Moody and Hutchi- 
son. Plumbing Contractor: Standard Engineering Co. 
















@ Fitzsimmons General Hospital, Denver, Colorado. 
Watrous Flush Valve equipped. Architect: Construc- 
tion Division of Quartermaster General's Office. 
Supervising Architect: L. M. Leisenring. Plumbing 
Contractor: Thos. F. Shea Co., St. Paul, Minn. 


®@ Cook County School of Nursing, Chicago, Ill. 
Wetrous Flush Valves throughout. County Architect: 
Eric E. Hall. Consulting Engineer: Willis J. Dean. 
Plumbing Contractor: E. J. Young & Co. 


ARCHITECTS’ VIEWS ON FLUSH VALVE APPLICATIONS FOR HOSPITALS 


A survey of interesting trends in the selection of flush valves for postwar hospitals is 
given in Bulletin No. 477 — "How Architects Look at Flush Valve Applications’. Write 
for your copy. 


THE IMPERIAL BRASS MFG. CO., 1246 W. Harrison St., Chicago 7, Illinois 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Footprint Gutfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 


and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








Through an error in identification the picture on the right of Frederic A. Washburn, M.D., 

director emeritus of Massachusetts General Hospital, Boston, was used over cutlines telling 

of the retirement of Henry M. Pollock, M.D., left, as superintendent of Massachusetts Memorial 
Hospital. Hospital Management regrets the error 





nal, HospIraL MANAGEMENT, the news of 
hospital plans in the states. 

I should esteem it a favour if you could 
secure for me a copy of “Blue Cross Hos- 
pital Service Plans” by C. Rufus Rorem, 
and let me have a note of any charge. 

In this country it does look as though 
the Government White Paper will be con- 
siderably amended before health legislation 
can be ultimately introduced. It may be 
that our contributory schemes will require 
to adapt themselves to changed circum- 
stances on the assumption that the major- 
ity.of the cost of voluntary hospital service 
will be borne by the state through national 
and local taxation or compulsory insurance. 

I am particularly interested to hear of 
the reaction in the United States to legisla- 
tive proposals and to know of the obvious 
desire of the citizen to remain a free man 
and not to sacrifice completely his individ- 
uality and liberty on the altar of so-called 
“national efficiency.” 

Vincent Collinge, 
Secretary. 
Merseyside Hospitals Council, Inc., 
Liverpool 2, England. 

Editor’s note: A copy of “Blue Cross 
Hospital Service Plans” by C. Rufus 
Rorem can be had ‘from the Hospital Ser- 
vice Plan Commission, 18 East Division 
Street, Chicago 10, Illinois. 


Asks for Index 


To the Editor: I shculd appreciate it 
very much if you would send me an index 
for HosprrAaL MANAGEMENT from July, 
1944, through December, 1944, and also a 
copy of the September, 1944, issue of this 
magazine, which we seem to be missing. 
Oliver G. Pratt, 
Director. 

Salem Hospital, 

Salem, Massachusetts. 

Editor’s note: The HospiraL MANAGE- 
MENT index for the last half of 1944 is 
being mailed out separately from the maga- 
zine to each subscriber. 


DDT Available for 
Hospital Laboratories 


To the Editor: There has been con- 
siderable interest in the use of DDT as 
a parasiticide. Although practically the 
entire production is allocated for military 
use a limited quantity is available for ex- 
perimental purposes. 


Any hospital desiring DDT for labora- 
tory or clinical research may purchase 
quantities up to one pound of DDT with- 
out specific authorization from the War 
Production Board. For larger quantities, 
it is necessary to apply for allocation by 
filing three copies of WPB-2945 Form. 


These should be sent to::. 
War Production Board 
Chemicals Bureau, Att. M-300, Sch. 25 
Washington 25, D. C. 
This information will doubtless be of 
interest to hospitals. 
George W. Fiero, Chief, 5 
Pharmaceutical, Insecticide and 


Cosmetic Chemicals Unit, 
Chemicals, Drugs and Health 


Supplies Division, Office of 
Civilian Requirements. 
Room 2239, 


Social Security Building, 
Washington 25, D. C. 


Editor’s note: Since the above letter 
was written new instructions have been 
issued by the War Production Board as 
follows: 


A limited quantity of DDT, the war de- 
veloped insect killer, has been released to 
DDT producers for distribution for agri- 
cultural and other civilian experimenta- 
tion. 


Formerly requests for DDT for research 
work required application to WPB for in- 
dividual allocations of the chemical. Re- 
leased according to the provisions of Para- 
graph (f) of Order M-300, the general 
chemicals allocations order, the material 
can now be obtained directly from DDT 
producers without further permission from 
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Faichney has received the Army- 
Navy award for Meritorious 


Performance FOUR TIMES. 


FAICHNEY INSTRUMENT CORPORATION, Wazertowu, 1. Z. 
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Greater Comfort — 

More Roominess — 

Less Bunching — 
B 178 C—Made of long wearing Govern- 
ment Standard Type 140 Bleached Mus- 
lin. Raglan sleeve gives greater freedom 
of action. Super-wearing tapes guaran- 
teed for the life of the garment are bar 
tacked and reinforced. Stockinette cuffs. 
Reinforced yoke collar. 52 in. long. 
Available in large (54) and medium (44- 
46). ORDER TODAY! 


Cc lot 

suse $1895 
6 doz. lots, doz.. __. «$19.25 
NS OOS ois oe es 19.45 


CLARK LINEN & 
EQUIPMENT CO. 


3O7 W. Monroe Street « Chicago 6, IIlinois 

















WP8. DDT is governed by Schedule 25 
of Order M-300. 


Although direct military uses have re- 
quired the entire supply of DDT, a limited 
quantity will be made available for re- 
search directed toward development of 
commercial uses for the chemical, WPB 
said. 


In releasing the material for experi- 
mentation, WPB’s Office of Civilian Re- 
quirements and the War Food Adminis- 
tration instructed that DDT producers in 
distributing the chemical give consideration 
to work carried out under the supervision 
of experienced investigators, aimed at de- 
termining the suitability of the chemical 
for agricultural and other civilian uses. 


Wants Book on Hospital 
Service Plans 


To the Editor: Will you send me the 
address of American Hospital Service 
Plan’s Commission so that I may procure 
Rufus Rorem’s blue book of Hospital 
Service Plans? 

Robert A. Laythe, 
Assistant Superintendent. 


Bret Harte Sanatorium, 
Murphys, Calif. 

Editor’s Note: The second edition of 
C. Rufus Rorem’s blue book of Hospital 
Service Plans, entitled “Blue Cross Hos- 
pital Service Plans,” can be secured by 
writing to Dr. Rorem at 18 East Division 
Street, Chicago 10, Ill. This book was 
described on page 40 of the November, 
1944, issue of HosprtaL MANAGEMENT. 


A Hospital Public 
Relations Program 


To the Editor: The success of a pub- 
lic relations program doesn’t depend on 
the size of a hospital, nor on the size of 
its public relations staff. The essential 
thing is to follow basic public relations 
principles and use sound and appro- 
priate techniques. 


This means more than making an ef- 
fort to secure favorable publicity upon 
every possible occasion. It means more 
than establishing good employe rela- 
tionships. It means more than publish- 
ing a hospital magazine. 


Essentially, it means establishing a 
program within the framework of which 
the necessary aims can be accomplished. 
There are several steps to such a pro- 
gram, and I would like to talk about 
them in something like their chronolo- 
gical order. 


1. Set a definite objective for your 
program. The aim of hospital public re- 
lations is to win the understanding and 
support of the community. The best way 
to accomplish this is to let your neigh- 





bors know you and do all you can to 
make them like you. Become an inti- 
mate part of the community, and your 
campaign has succeeded. Everything you 
do in public relations should point in 
that direction. 


2. Appoint a public relations director, 
There needn’t be a title with the job, 
nor need it be a full-time assignment, 
but every public relations effort should 
channel through one individual in your 
hospital. Division of responsibility leads 
not only to inefficiency, but toward an 
almost certain breakdown of the pro- 
gram. The person in charge should know 
the hospital and its problems. He should 
uriderstand people and like them. He 
should have enough contact with the 
community to know what points of hos- 
pital service need clarifying. 


3. Make your staff public relations 
conscious. Every employe of the hos- 
pital, at one time or another, has or may 
have contact with the public. The es- 
sence of a public-relations-conscious 
staff is the maintenance of good employe 
relations. One is invariably accompanied 
by the other—and without them, no 
public relations program can be succes- 
ful. Especially should the staff know 
and be in sympathy with such hospital 
policies as room priorities, visiting hours, 
credit matters, and others which relate 
to public relations. 

4. Establish and use Women’s Auxil- 
iaries, Aid Societies, and similar organ- 
izations, A women’s auxiliary or guild 
is a nucleus around which community 
understanding can be built. Each mem- 
ber carries the message of the hospital 
to her own circle of friends. In addition 
to the direct help they can give in hos- 
pital projects, each one of them is a 
missionary helping to establish the hos- 
pital as an intimate member of the com- 
munity. 

5. Use every publicity medium avail- 
able. I have discussed these mediums 
both in general and detail so many times 
that I shall simply confine this reference to 
a listing of the more obvious ones; news- 
papers, radio, your own magazine or 
house organ, bulletin boards, tray letters, 
direct mail, Hospital Day and other holiday 
celebrations, hospital bazaars, and other 
sponsored projects, participation in local 
affairs, personal visits to patients. Each 
of these devices plays its part, and all 
of them that are available to you should 
be utilized. 

6. Keep your program flexible. Your 
campaign must not be static. It must 
be interesting, timely, and adaptable to 
any change. Opportunities to capitalize 
upon local occurrences, news _ breaks, 
and public reaction must be seized and 
used to good advantage. 

This seems like a pretty long list of 
principles. Stated briefly, they might 
boil down to this: know where you want 
to go, and start walking. The rewards 
at your destination—and along the way 
—are worth while. 

Foster G. McGaw, 
President 
American Hospital Supply 
Corporation, Chicago. 


HOSPITAL MANAGEMENT, March, 1945 











HC 











HOSPITAL MANAGEMENT, March, 1945 


19 











now...a dextrose solution that’s also a 
prophylaxis against vitamin B deficiencies 





' Now, more than ever, your hospital can depend on Beclysyl 
to eliminate much of the risk of vitamin B deficiencies that are apt to 
occur in patients receiving glucose who are unable to take nourishment by mouth. 
The potency of the B factors in Beclysyl is now increased so that each liter contains 10 mg. of 
Thiamine Hydrochloride, 5 mg. of Riboflavin, 50 mg. of Nicotinamide, in addition to the dextrose 
in a saline solution or in chemically pure water. This is the “basic formula’? recommended 
by Spies in the treatment of various vitamin B complex deficiencies.* @ Beclysyl is 
tested for sterility and freedom from pyrogens and is dispensed in the standard 
Abbott Venoclysis Equipment. Two removable strips of tape on the black 
bottle (lacquered to protect the riboflavin from the deteriorating action of light) permit 
the operator to inspect the contents and check the solution level during administration. 
For further information contact your Abbott representative or write directly to 


Axspott LaporaTories, North Chicago, Illinois. 


*Spies, T. D. (1943), The Med. Clin. of N. Amer., 27:273. 


Seelysyl (Abbott's Thiamine, Riboflavin and Nicotinamide in Dextrose Solutions) 


TRADE MARK 


Three Beclysy! Solutions: 5% Dextrose in isotonic sodium chloride solution, 10% Dextrose in isotonic sodium chloride solution, 
10% Dextrose in chemically pure water 6 Each liter contains: Thiamine 10 mg., Riboflavin 5 mg., and Nicotinamide 50 mg. 
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Many years of clinical experience with CORAMINE* (pyridine- 
beta-carboxylic acid diethylamide) have demonstrated that 
satisfactory results cannot be expected from an injection of an 
inadequate quantity in shock conditions. A single intravenous 
injection of at least 5 cc. is necessary to restore respiration 
and circulation, as well as to increase intramuscular pressure. 
Subsequent maintenance dosage of 1.5, 3.0, or even 5.0 cc. 


intramuscularly three or four times daily usually follows. 
SHOCK due to trauma, surgery, anesthesia, extensive burns. 
ASPHYXIA — neonatorum, drowning. 


POISONING due to opiates, hypnotics, alcohol, carbon 
monoxide. 


ORAMINE 


5 cc. Ampuls—Cartons of 3 and 12 
*Trade Mark Reg. U.S. Pat. Off. 


bys 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 
IN CANADA, CIBA COMPANY LIMITED, MONTREAL 
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Hospital Occupancy Moves 9 


The fine Italian hand of 
income tax deductions is 
perceptible in the results of 
HospirAL MANAGEMENT'S 
sampling of monthly hos- 
pital activities, comparing 
the reports for January of 
this year and December of 
last year. The receipts from 
patients for January, 1945, 
went down to $3,500,177 
while for the preceding 
month, when it was impor- 
tant that payments on medi- 
cal and hospital bills be paid 
in 1944 in order to apply on 
1944 income, the receipts 
from patients were $3,938,- 
323 for the cross section of 
hospitals used in the sam- 
pling. 

While the average occu- 
pancy on a hundred per cent 
basis was moving down to 
75.57 per cent for January, 
1945, which is considerably 
less than it was for the 
same month a year ago, 
the total daily average pa- 
tient census kept in step 
by dropping to 14,774, way 
below the 17,350 for the 
same month in 1944, and 
considerably below the 15,- 
830 for the previous month, 
perhaps indicating an un- 
usual influx of free work. 

The operating expendi- 
tures for January, 1945, 
were $3,764,620, compared 
with $4,183,238.18 for the 
same month in the previous 
year and compared with 
$4,481,385 for the last 
month of 1944. 


These will be difficult, 
even more difficult, times 
for the hospitals which are 
seeing more and more of 
their personnel drawn into 
the maw of the war—lay 
personnel into war plants 
and professional personnel 
into the armed services to 
meet the ever mounting toll 
of war. One bright spot in 
the picture is the increasing 
use being made of volunteer 
workers who, in springing 
to the rescue of their com- 
munity hospitals, are prov- 
ing in actions that speak far 
louder than words that their 
hospitals are precious things 
which need and deserve 
their constant support. 
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“The MODERN way to Kill Lice aud Nits 


BORNEX 





An emulsion, BorNEx penetrates the hair quickly and effectively. 

Patients will find it pleasant to use, for it has an agreeable clean 

odor, is not greasy and will not stain. BorRNEx is non-inflammable. 

Clinical use proved BorNex to be potent but not irritating. One 
. application is sufficient in most instances. 


BorneEx is supplied in 2-fluidounce bottles and in gallons for institu- 
tions. BorNEx is equally effective in killing crab lice and body lice. 


*TRADE-MARK 
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WYETH iwecurreReaAT eo - PHILADELPHIA es « PF PRAY 
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ROM Bastogne to Leyte, the story is 
‘i. being repeated over and over again— 
‘of Army doctors, braving the battle 
hazards of the front line, risking their 
lives to save lives, 

Emergency call? Every call is an 
, emergency call to these heroes in white. 















And with the Army doctor, as with the 
fighting men they care for, rest is often 
limited to a few moments of relaxation 
and a good cigarette. A Camel cigarette, 
more than likely, for Camels are the 
favorite with men in all the services, 
according to actual sales records. 


CAMELS 


COSTLIER 
TOBACCOS 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C, 
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Neither hopeless nor helpless are cases of threat- BOs 
ened or habitual abortion due to corpus luteum \ 
deficiency. Such pregnancies can be protected, 

in many cases, by decisive, early treatment with 
PROLUTON* (progesterone for intramuscular injec- 
tion) or PRANONE* (anhydrohydroxy-progesterone, 
a progestin for oral administration) which reduce the con- 


tractility of the myometrium. ou% 
New reduced prices on PROLUTON lower the cost of A 


corpus luteum therapy to your patients. 


*TRADE-MARKS REG U S PAT OFF. COPYRIGHT 1945 BY SCHERING CORPORATION 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 
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FOV AER eee 


@ The analgesic power of DEMEROL hydrochloride ranks 
between morphine and codeine, but carries with it con- 
siderably less risk of addiction. The majority of patients do 
not acquire tolerance. The incidence of euphoria piebnnia 
by DEMEROL hydrochloride, in the presence of pain, is 
only 10 per cent. Furthermore, respiratory depression from 
DEMEROL hydrochloride is very uncommon, and the drug 


has no constipating effect. 
Spasmolylic and sedative action 


In addition to its marked analgesic potency, DEMEROL 


hydrochloride possesses spasmolytic action similar to that 


of atropine and papaverine, as well as mild sedative effects. 


DS Ma ROL 


TRADEMARK REG. U. S. PAT. OFF. & CANADA 





BRAND OF MEPERIDINE HYDROCHLORIDE 
(ISONIPECAINE) 


ANALGESIC « SPASMOLYTIC « SEDATIVE 


SUBJECT TO REGULATIONS OF THE FEDERAL BUREAU OF NARCOTICS 


PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN e NEW YORK 13, N. Y. © WINDSOR, ONT. 
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Penicillin shatters old concepts and is rap- 
idly creating many new ones. This applies 
particularly to the treatment of empyema. 
It has been demonstrated that penicillin will 
usually sterilize the pleural exudate, pro- 
vided the infecting organism is penicillin 
sensitive. A significant number of patients 
with pneumococcic, streptococcic, and 
staphylococcic empyema were improved or 
recovered after repeated aspiration of the 


FINE PHARMACEUTICALS SINCE 1886 


DO MORE THAN BEFORE 





pus and injection of penicillin. 

Constantly expanding activities on the 
part of the Upjohn research laboratories 
and manufacturing staff are devoted to 
keeping The Upjohn Company in the fore- 
front of penicillin developments. More and 
more penicillin is becoming available for 
civilian practice. 

Penicillin (Upjohn) is supplied in vials 
containing 100,000 Oxford units. 





BUY MORE WAR BONDS 
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FROM CRUDE DIGITALIS...TO PURE DIGALEN 


Painstakingly purified and accurately standardized, Digalen 
‘Roche’ represents “digitalis at its best.” Years of clinical experience have 
confirmed the dependability and efficacy of Digalen in all cardiac disorders 
responsive to digitalization. Digalen contains all the cardio-active gluco- 
sides of Digitalis purpurea in highly purified form, free from inert waxes, gums 
and resins present in the crude drug. In its manufacture no effort is spared, 
no precaution neglected, no safeguard overlooked to assure the unvary- 


ing potency, impeccable purity and dependable standardization of Digalen. 


HOFFMANN-LA ROCHE, INC., NUTLEY 10, NEW JERSEY 


Digalen wn 
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Three-fourths of Administrators 
Favor Hospital Licensing 


National Poll of Hospital Opinion 
Reveals Desire to Protect Public 


Nearly three-fourths of the hos- 
pitals polled by the National Poll of 
Hospital Opinion, sponsored by Hos- 
PITAL MANAGEMENT, believe hos- 
pitals should be licensed. The affirma- 
tive votes come to 73.7 per cent of the 
total. Those opposed to hospital 
licensing represent 10.5 per cent. 
Fourteen per cent were undecided and 
1.8 per cent were for licensing of pro- 
prietary hospitals but opposed to li- 
censing of voluntary hospitals. 

Those who were undecided ad- 
vanced various reasons for that view. 
The director of a large New York 
hospital holds that the matter of 
licensing ‘would depend on the laws 
of the state in which the hospital is 
located. Hospitals which have been 
operating without a license would not 
seem to require one. New hospitals 
might find it advantageous or in some 
states required.” Another New York 
State hospital executive asks “would 
it mean a State license or Federal? 
Wouldn’t a charter or special act for 
incorporating a hospital be a form of 
license ?” 

It Depends 


_ An executive in Indiana says “the 
answer depends upon the manner of 
licensure provided for in the legisla- 
tion. A law which requires nothing 
more than a licensure amounting to a 
routine registration is worse than no 
licensure law because it condones by 
legal sanction such low standards and 
unethical practices as may exist in 
hospitals so licensed. A licensure law 


which infringes on the traditional tax 
exempt status of voluntary hospitals 
and interferes with efficient operation 
of a hospital is undesirable. But a 
licensure law designed to promote 
higher standards of hospital care in 
the manner of the standardization pro- 
gram of the American College of Sur- 
geons is desirable. The general public 
could not possibly be a competent 
judge of intricate aspects of hospital 
performance but the public has a right 
to safeguards such as proper hospital 
licensure would provide.” 

Several executives want to know 
who is going to do the licensing. A 
Pennsylvania hospital administrator 
believes that “anything short of na- 
tional standards would be of little help 
in the light of progress made in hos- 
pital standardization to date by the 
American College of Surgeons. I, of 
course, favor the establishment of 
minimum standards but while it is 
being done I feel that it should be on 
wider than local or even statewide 
basis. I therefore hope that extension 
of minimum standards might be 
carried forward by the voluntary or- 
ganizations currently engaged in the 
work—ACS, AHA, AMA, ACHA, 
a” 





Need Less Control 


Another Pennsylvania executive 
observes that “this country needs less 
government control, not more of it,” 
noting that “In Pennsylvania hos- 
pitals are supervised to some degree 
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by the Department of Welfare and 
Department of Public Instruction 
which does assure maintenance of 
minimum standards. A licensing act 
would add to our confusion.” 

One doubtful Virginia administra- 
tor says that “if the adequacy of the 
licensing agency can be guaranteed, 
whether state or national, I would be 
heartily in favor of licensing hospitals. 

“Such a procedure would undoubt- 
edly raise the general standards of 
hospital management, construction, 
control, equipment and the like; all in 
the interest of the patient and the 
profession. 

“We have a modified licensing in 
Virginia at this time but it only ap- 
plies to. maternity hospitals. This li- 
cense is issued by the State Depart- 
ment of Health. We would welcome 
extension into the entire hospital 
field.” 


Licensing Ridiculous 


Those opposed to licensing ranged 
from mild to bitter. “I think it is 
ridiculous to license hospitals,” said 
one. “I think hospitals should be so 
well equipped, so efficiently managed 
to give service that it would be known 
from one end of the state to the other 
and if the hospitals can’t come up to 
such requirements then close them. 
The public has the right to have the 
best of service, let it be from the rural 
districts, the mining district or the 
Governor’s mansion. Good doctors 
make good hospitals and would not 
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Supervisor of Nurses Mary E. Sullivan presents certificates to Municipal Hospital Medical 
Aids at Hartford, Conn. Left to right, Melvin T. Greenberg, Michael B. Elin and D. S. Connell 





put up with them if they were not 
class A hospitals.” 

There was nothing vague about the 
“For God’s sake, no” of a western 
administrator, continuing “just an- 
other idea for another bureau and a 
bunch of officeholders in Washington 
and probably another bunch in each 
state. In other words, this is another 
way for the Government to take over 
all the hospitals, so let’s not be suckers 
on this scheme.” 

Another westerner observed that 
“T do not think that it is necessary to 
license a fully approved hospital but, 
if it would improve non-approved 
hospitals by licensing all hospitals 
then I am in favor of same.” 

In the large group favoring hospital 
licensing one of the country’s best 
known hospital executives observes 
that “the right type of a licensing act 
would be of benefit to hospitals. Much 
care must be given in drafting the 
provisions of such an act and in the 
selection of the agency chosen to ad- 
minister it.” 

The administrator of a California 





Annual Reports Pay 
Tribute to Volunteers 


Among hospital superintendents who 
have paid tribute to volunteer workers in 
recent annual reports are Edgar C. Hay- 
how, superintendent of Paterson General 
Hospital, Paterson, N. J., and Mary Jane 
Hutchinson, superintendent of Huntington 
Hospital, Huntington, L. I. Mrs. Clarence 
M. Mathieu, chairman of assignments at 
Windham Hospital} Willimantic, Conn., 
also paid tribute to nurses’ aides in a recent 
report. 
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hospital says that “for the protection 
of the patients I believe that hospitals 
should be licensed. At the present 
time we have many unsatisfactory and 
hazardous buildings that are labeled 
as hospitals and in which a very in- 
ferior service is rendered. The estab- 
lishment of minimum standards as a 
part of a state license would, I believe, 
correct this condition. 

“The licensing of hospitals should 
be by a Board, the majority of the 
members being hospital administra- 
tors and trustees. Of the remaining 
board members at least 25 per cent 
should be doctors of medicine and no 
chiropractors, osteopaths or similar 
practitioners should be members of 
the licensing board. 

“Appointments to the Board should 
be by the Governor of the state upon 
recommendations by the State Hos- 
pital Association and the State Medi- 
cal Association.” 


Should Be Licensed 


Another Californian observes that 
“Hospitals should be licensed, other- 
wise the public has no protection from 
those institutions which are-not ade- 
quately equipped and fully referred.” 

A middlewestern executive believes 
that licensing “would speed the 
process of proper standardization. It 
also would prevent the initiation of an 
inadequate and inefficient institution.” 
Another middlewesterner believes li- 
censing “might bring control over 
some of the so-called ‘outlaws’ which 
now exist.” 

One of the veterans of the hospital 
field favors licensing “provided there 
be established, or existing, a board 


that is qualified and fair and not un- 
der political domination. The board 
should be guided by the approval of 
the College of Surgeon standards for 
larger hospitals or other standards for 
small hospitals which have been ap- 
proved by American Hospital Asso- 
ciation. Political entanglements should 
be avoided.” 

A New England hospital executive 
believes that “in this day and age with 
development of all types of institu- 
tions it is certainly wise to define a 
hospital and establish its field of activ- 
ities with proper standardization. 
Registration and licensure seem the 
most effective way to do this. Proper 
non-political licensing board must, 
however, be established rather than 
shelving the burden on some already 
overworked state department.” 

“All unaccredited hospitals would 
have a standard under which they 
would have to operate” observes a 
Wisconsin administrator, if a licensing 
law was in effect, adding, “I also 
think that all nursing homes should 
be licensed.” A Texan favors licens- 
ing “to safeguard the public.” 

Another Texan thinks “that each 
state should have a hospital board ap- 
pointed by the governor, composed of 
hospital people of at least five years 
successful experience and doctors of 
the qualified ethical profession. This 
board should set up the policy and 
standard under which all hospitals 
would be licensed. 

“T do not believe in this being done 
the short sighted way, meaning the 
idea of turning this job over to the 
State or Federal Health Department.” 





House Passes Nurse Draft; 
Will Induct 20-44 Group 


The House of Representatives on March 
6 approved overwhelmingly a bill calling 
for the induction into the armed forces of 
all unmarried female nurses from the age 
of 20 through 44. The vote was 347 to 42. 
The measure has now gone to the senate, 
where much-voiced opposition to it indicates 
that the vote will be much closer there. 

Amendments added to the bill before 
passage included the following: 1. Male 
nurses were made eligible for commission- 
ing in the armed forces. 2. All nurses in- 
ducted will be offered commissions. 3. The 
ban on nurses serving in the same theater 
of war as their husbands was lifted, and 
nurses were given a choice of theaters in 
which to serve insofar as possible. 4. Dis- 
crimination’ because of race, color or creed 
was eliminated. 

The bill would require all “eligible” 
nurses between the ages of 20 and 45 to 
register. “Eligible” nurses include regis- 
tered nurses and graduates of nursing 
schools who are eligible for registration by 
their home state. Nurses married before 
March 15 would be exempt from induction, 
although they ‘are still free to volunteer. 
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Still another Texan thinks “hospi- 
tals should be licensed provided we 
have a licensing law with teeth in it 
to compel every hospital to meet at 
least the minimum requirements of 
the American College of Surgeons.” 

A South Carolina executive thinks 
“entirely too many offices, wholly in- 
adequate residencies and miscellane- 
ous institutions are today carrying the 
name hospital whereas in reality they 
only render a nursing home service. 
I firmly believe that HosprraL Man- 
AGEMENT would render to the hospi- 
tals of this country a most valuable 
service if they would promote a cam- 
paign which would result in the na- 
tional licensing of hospitals.” 

An Ohio executive notes that 
“many states already do it and it 
should be done by states. If we wait 
too long the Federal Government will 
step in and do it. It is long overdue.” 





Compulsory Insurance Bill 
Introduced in New York 


A bill providing for a state system of 
compulsory hospital and medical care in- 
surance similar to the federal Wagner- 
Murray-Dingell bill was introduced at Al- 
bany March 7 by Assemblyman Irving Ives, 
majority leader, and while it is reported 
that the measure is not to be pressed for 
immediate passage because of hearings be- 
ing planned to develop the views of the 
public, the fact of its introduction with ad- 
ministration backing has obvious signifi- 
cance to hospital and medical groups. Their 
opposition to any such proposal, state or 
national, has been registered repeatedly and 
emphatically, and it is seriously disturbing 
to them to find legislation of this type of- 
fered for New York state. 


The bill provides for a payroll tax of 
one percent each on both employees and 
employers on all wages and salaries up to 
$3,000 a year which are subject to the un- 
employment insurance tax, thus exempting 
domestic and farm help, employees in 
establishments employing less than four, 
and employees of charitable,' fraternal and 
benevolent institutions. Full medical and 
hospital care is offered, with a limit of 21 
days on the latter, similiar to Blue Cross 
plans, together with drugs and medicines, 
limited dental service and annual physical 
examination. The industrial commissioner 
is given full power to fix fees and charges. 

The measure comes as a complete sur- 
Prise to the institutional and medical groups 
but it can hardly be assumed that the step 
was not fully discussed by the political 
leaders under whose sponsorship it was 
evidently prepared and introduced. With the 
fight at Washington against federal com- 
pulsory insurance plans still to be won, a 
similar battle now confronts the hospitals 
and doctors in New York, and it is by no 
means unlikely that the Empire state may 
have the dubious honor of being the first 
to enact such legislation, since Rhode Island 
has once more postponed its tentative plan. 





Camp Butner General and Convalescent Hospital at Camp Butner, N. C., with facilities to 
accommodate 8,200 patients, is called the nation's largest general and convalescent hospital. 
The hospital will specialize in vascular diseases. All buildings shown are part of plant 





A St. Louis hospital executive ob- 
serves that “it is required by St. 
Louis and the State of Missouri that 
all hospitals be licensed.” The ad- 
ministrator of one of the many fine 
small hospitals in Minnesota believes 
that licensing “in many instances 
serves as a protection of the public 
and it serves as an operating guide 
for hospitals.” 

Two well known Michigan hos- 
pital administrators favor licerising 
“definitely” and “very emphatically.” 
Another favors “all hospitals being 
licensed if the purpose is to provide 


' definite standards for permission to 


operate. This licensing law should in- 
clude all State and Federal hospitals 
with no exceptions and should be 
placed in the hands of a non-political 
group composed of medical doctors, 
qualified hospital administrators, rec- 
ognized nursing representatives and 
members of the State Department of 
Health. 


Basis for Standards 


“The standards for State and Fed- 
eral hospitals should be the same as 
required for hospitals on the local 
level. However, hospitals should not 
be licensed unless all places which 
provide care and treatment of chronic, 
acute and convalescent patients are 
included. Doctors who have one or 
more beds in their offices or clinics 
as well as nursing and convalescent 
homes should be required to meet 
equal standards. The fee for license 
should not be made a source of addi- 
tional income to the State Govern- 
ment but rather the bed-cost figure 
for operating the program.” 

A Minnesota executive thinks hos- 
pitals should be licensed by the State 
Health Department and a New Jersey 
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administrator thinks hospitals should 
be licensed “by each State, the same 
as physicians are licensed.” 

A Rhode Island executive, giving 
an affirmative vote to licensing, sends 
a copy of the Rhode Island act for 
the licensing of hospitals. In view of 
the fact that more than 40 state legis- 
latures will be in session this year in 
the United States it is expected that 
there will be considerable attention 
paid to the matter of state hospital 
licensing by the lawmakers. A few 
states already have bills in the hopper. 








Margaret Deatherage, laboratory technician 
at Memorial Hospital of Springfield, Ill., 
stands beside an all metal electrical bacteri- 
ologican incubator given to the hospital by 


Lalla Rook Chapter, No. 218, Order of 
Eastern Star, for use in the pathological lab- 
oratory. The hospital recently received a 
stand-by baumanometer from the Memorial 
Hospital Club and an infant's high chair 
from Brownie Girl Scouts Troop No. 67 
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California Hospital, owned and operated by Lutheran Hospital Society of Southern California 


~ What Part Should Hospital Trustee 
Play in Community Planning? 


Proper Role Extends Beyond Formation of 
Policies, Review of Management Results 


The hospital trustee must assume 
his responsibilities seriously if the 
voluntary hospital system is to sur- 
vive. He must not accept such a posi- 
tion merely because it gives him addi- 
tional prestige in the community and 
if he feels acceptance does not involve 
responsibilities. 

There is no organization as com- 
plex as a hospital. It is complex, first, 
because it involves the lives of people, 
and second, because under one roof is 
correlated medical science, hospital 
care, nursing service, spiritual service, 
research, teaching and training, engi- 
neering skill, dietary service, phar- 
macy, laundering, and many other de- 
partments that correspond to average 
business concerns. 

The hospital trustee must, there- 
fore, assume that this is a manage- 
ment problem taking considerable ex- 
perience and requiring administrative 
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By FRITZ C. NOEL 


President, Lutheran Hospital Society 
of Southern California 


ability not equalled by any manage- 
ment problem in the industrial or 
business field. The trustees must dele- 
gate this responsibility to a properly 
trained, experienced hospital adminis- 
trator and hold him responsible for 
complete management. 


A Policy Forming Group 


The trustees must be a policy form- 
ing group and review management 
results. 

They must also function as trustees 
representing not only the community 
in the hospital but representing the 
hospital in the community so as to 
secure the needed capital financing, 
which should be by gifts. 
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No one should accept a position on 
the board of the hospital without con- 
sidering the fact that he must set an 
example for the rest of the citizens of 
the community. Hospitals in the fu- 
ture will not be financed by loans and 
capital investments, such as business. 
They are a community enterprise and, 
as a health resource, they assume a 
status similar to a governmental 
agency, and, in reality, a true non- 
profit hospital is doing for and on be- 
half of government what otherwise 
the government would be compelled 
to do. 


Better Health Service 


We should be concerned that there 
are enough facts to convince us that 
the non-profit community or church 
hospital is a good thing in our Amer- 
ican way of life and will give a better 
standard of service to the ill and in- 
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jured in the community. As this truth 
is demonstrated to the community by 
the trustees so will the community 
respond. 

The church or community non- 
profit hospital of the future will play 
an important role in furthering our 
voluntary system. The trustees must 
plan the hospital as an educational 
center for medical scientists, nurses, 
technicians and other professional 
workers. It must be the center of 
public education in the health field. It 
must supply the needs of the commu- 
nity for centralized out-patient service. 

The hospitals must be a part and 
parcel and the nucleus for the expan- 
sion of the Blue Cross Plans so that 
the burden of catastrophic illness may 
be eased on the wage earner. 


Must Lead Expansion 


The trustees must also take their 
rightful place in the community lead- 
ership for increasing hospital facilities 
when needed. In the Los Angeles 
area we have a very critical problem. 
As an example, recent surveys dem- 
onstrate that we need 4,200 additional 
voluntary beds to cover the present 
needs. With the normal growth of 
this community, this figure must be 
considerably increased. 

The trustees of the hospitals in this 
area certainly must give every consid- 
eration to this problem for the citizens 
of this community must have adequate 
hospital facilities. If the voluntary 
effort cannot promote this program 
then the government must do it. To- 
day critically ill and injured people 
are being turned away from Los An- 
geles institutions at the rate of over 
1,300 per month. Many other critical- 
ly ill and injured people are placed on 
the waiting list while maternity cases 





Fritz C. Noel, president of the Lutheran Hos- 
pital Society of Southern California, who 
writes about trustees in accompanying article 








Santa Monica Hospital, owned and operated by Lutheran Hospital Society of Southern California 


must be subject to rigid registration in 
order to prevent congestion in the ma- 
ternity departments of the hospitals. 

The church hospital should have an 
important part in this community 
planning. History will reveal that it is 
essential that the church assume its 
responsibilities in the social service 
activities of the community. The his- 
tory of Florence Nightingale demon- 
strated that the State could not secure 
good professional workers for the care 
of the ill and injured by mere mone- 
tary reward, but that there should be 
a spiritual incentive so that those 
trained to care for the ill and injured 
would have a desire to care for their 
fellowmen and demonstrate a com- 
passion for the unfortunate ill and 
injured. 


Trustee's Responsibility 


This article may suggest that financ- 
ing and hospital budgets are important 
items for the trustees. They, of course, 
are of major importance to the hos- 
pital trustee just as the board mem- 
ber of a business enterprise must be 
the nucleus for proper financial sta- 
bility. But, the hospital trustee has 
another dual responsibility; he must 
provide the hospital with proper man- 
agement that coordinates the financial 
part of the institution with the scien- 
tific part. 

In the last analysis, the scientific 
part overshadows the finances because 
here human lives are at stake. The 
trustees of the hospital in not assum- 
ing responsibility for management 
may actually lead to the death of peo- 
ple, and, in the public mind, it would 
be so recorded. 

The trustees must encourage the 
management to cooperate with the 
medical staff in providing the highest 
standards of medical service. The 
medical: staff must be encouraged to 
arrange a strong organization with 
good standards for staff membership 
and proper qualifications for those 
permitted to do surgery or engage in 
the specialized services. They must 
encourage the highest type of ethical 


_ HOSPITAL MANAGEMENT, March, 1945 


medicine. Such standards, we know, 
will reduce the mortality rate. 


Maintain High Standards 


There is not much justification for 
trustees to arrange for a modern hos- 
pital and represent to the public that 
they are a public health institution 
unless they set as a goal the highest 
standards available. As a guide to the 
hospital trustee certain organizations 
through experience will give guidance 
to the trustee as to the standards con- 
sidered essential in modern hospitali- 
zation. 

Every trustee should be familiar 
with the standards of the American 
Hospital Association, American Col- 
lege of Surgeons, American College of 
Hospital Administrators and Ameri- 
can Medical Association. 

The trustees should not assume a 
hospital position for monetary gain 
either directly or indirectly. To be 
truly a non-profit institution, the 
trustees must serve without compensa- 
tion and they should not secure any 
benefits except the satisfaction of 
serving well in the social service work 
of the community. 


Operates Three Institutions 


The Board of Trustees of the Lu- 
theran Hospital Society of Southern 
California, on which I serve as presi- 
dent, and Ritz E. Heerman, general 
mahager, operates three institutions in 
Southern California—The California 
Hospital, the Santa Monica Hospital, 
and the Loamshire Convalescent Hos- 
pital and Rest Home. In connection 
with these institutions, they operate 
various clinics, blood banks and other 
services, which assist in the health 
program of the area. 

The hospital organizations have a 
tremendous task for future expansion 
and promotion of public health but we 
realize that authority must be dele- 
gated to the management selected by 
us to do this job. The trustees must 
be the policy making group that en- 
courages and supports the administra- 
tor in proper public relations activities. 
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Some 70 Junior Volunteers at a Mother-Daughter party in the Doctors' Lounge of New 
Haven Hospital, New Haven, Conn., given to acquaint mothers with the work of the volunteers 


How New Haven Hospital's Help Shortage 
Is Eased by High School Volunteers 


Teen-Agers Play Valuable Roles, 
Giving 800 Hours Service A Month 


During the early months after 
Pearl Harbor, New Haven Hospital, 
New Haven, Conn., like similar agen- 
cies all over the country, was be- 
sieged by large numbers of people 
who wished to offer their services as 
volunteers. In this group were many 
high school girls and boys anxious to 
do their part in the war effort but 
who could not qualify since they did 
not meet our volunteer minimum age 
requirement of 18 years. 

At the same time, many jobs in the 
hospital requiring above everything 
else an active pair of legs were not 
being adequately filled because of 
diminishing personnel. The postmas- 
ter joined the armed forces and pa- 
tients’ flowers and packages were not 
being delivered promptly. 

The Volunteer Department was 
asked to give help in solving these 
problems, but although volunteers 
were available, they wanted jobs in 
the clinics and on the wards. At this 
time increasingly large numbers of 
eager 14-18 year olds kept applying 
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for work. Many community-wide 
recreational projects were being 
planned for this group but no one 
agency seemed able or willing to 
make use of their services within its 
doors largely because the problem of 
adequate supervision seemed almost 
insurmountable. 

With some misgivings the Volun- 
teer Department agreed in the fall of 
1943 to lower our volunteer age limit 
to a minimum requirement of 14 years 
and to take over responsibility for the 
hospital postoffice. An _ attractive 
young woman with college back- 
ground was put in charge of the post- 
office and the junior group and given 
a salary rating of senior clerk. 

The postoffice and an adjoining 
room in the basement were redeco- 
rated and put at their disposal as a 
headquarters and locker room. The 
location was far enough removed from 
the wards and business offices to allow 
the group to feel free to make a rea- 
sonable amount of noise while they 
were waiting for an assignment and 
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had the added advantage of an outside 
door for the florist deliveries. 

The project was enthusiastically 
supported by the volunteers from the 
very first. Because the New Haven 
high schools operate on a split sched- 
ule, it is possible to maintain a full- 
time program, the Freshmen and 
Sophomores volunteering from 9 to 
12 a. m. and the Juniors and Seniors 
coming the afternoon hours of 1:20 
to 4:30. The schools, after a trial 
period, became convinced of the value 
of the work both to the hospital and 
to the Volunteers and at the present 
time release many of their honor 
pupils early so that they may partici- 
pate in the program. 

They also cooperate fully in procur- 
ing volunteers and helping us with 
any problems which may arise. We 
in turn give them a report on the 
work their pupils are doing and indi- 
vidually notify them of any unusual 
situations which may arise, i.e., sus- 
pected truancy, etc. 

The group averages 70 to 80 vol- 
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At a Glance 


What? 

Junior Division, New Haven Hos- 

pital Volunteer Corps. 
Who? 

Boys and girls, 14 to 18 who will 

give three hours a week. 
Why? 

Wartime personnel shortage left in- 
numerable small but important services 
uncovered: newspaper and magazine 
route, inter-office mail delivery; flow- 
ers and package delivery; errands; 
salvage projects. 

Teen-agers wanted to feel they were 
helping the war effort; parents and 
schools endorse its discipline in group- 
work. 

How? 

Under direct supervision of full-time 
director and full-time supervisor. 

Proceeds of newspaper sales not only 
finance J. V. uniforms, supplies and 
other expenses, but also contribute hun- 
dreds of dollars annually to diversional 
therapy. 

Where? 

J. V’s serve throughout the hos- 
pital: enter patients’ rooms only with 
newspapers. Have own office in base- 
ment where occasional noise disturbs no 
one else. 

When? 

J. V’s. began with flower delivery in 
1943, have grown steadily until now, 
are expected to continue postwar. Most 
serve in three hour shifts, jobs are 
covered from 9 a. m. until 4:30 p. m, 
including Saturday. 











unteers per month and gives about 
800 hours. The majority of the mem- 
bers are girls and although a limited 


number of boys are used to advantage | 


in the stockroom under the supervi- 
sion of a man, it has been found ad- 
visable not to use the two groups to- 
gether. Each volunteer takes one or 
two assigned periods each week. 


Their duties are as follows: inter- 
office mail route, ward mail delivery, 
blood bank deliveries from the labora- 
tory to the wards, delivery and sale 
of magazines and newspapers to hos- 
pital subscribers and patients. Pro- 
ceeds from the sales support the Vol- 
unteer Diversional Therapy Pro- 
gram which provides handicraft ma- 
terials and instruction to ward pa- 
tients without charge. They also re- 
ceive and deliver flowers and do spe- 
cial errands on request both inside 
and outside of the hospital. 


A detailed manual listing the vol- 
unteer regulations and giving specific 
instructions for each type of job is 
given the volunteer when she applies. 
Open blue coats of the regulation 
New Haven Hospital color are pro- 
vided for use on the assignments. If, 
after a period of one year’s work, the 
volunteer completes 100 hours of ser- 


vice, a uniform is given her with a 
bar for each 100 hours. An honor roll 
listing the names of those who have 
qualified during the year is kept post- 
ed in the Division Headquarters. 

The results of the Junior Division 
Program have more than justified the 
effort and expense involved in oper- 
ating the project. Not only has the 
hospital derived great benefit from 
the work done by it but the intangible 
public relations aspect should not be 
underestimated. Many of the girls 
have left the group to come back as 
valuable members of our Senior Vol- 
unteer Corps and several have gone 
directly into nurses’ training largely 
because they have become interested 
in that vocation through their work 
as volunteers. In addition it has 
given these boys and girls an oppor- 
tunity to further the war effort 
through active participation. 





> on 
Volunteer at New Haven Hospital, New Ha- 
ven, Conn., with over 100 hours to her credit 
receives special uniform with service bars 





When regular chores are done, Junior Volunteers take up such activities as cutting up old 
newspapers used in the handling of contaminated objects in the Isolation Pavilion at New 
Haven Hospital, New Haven, Conn. 





To facilitate delivery of flowers, Junior Volunteer examines patient-location rack, which 


was built by Men's Volunteers Corps at New Haven Hospital, New Haven, Conn. 
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Roosevelt Hospital, Roosevelt, Utah, which established a community pre-payment hospital 
service plan at the same time it was planning the hospital, thus stabilizing its income 


How An Isolated Utah Community 
Gave Itself Hospital Service 


Support Secured for Institution 
By Selling Pre-payment Program 


The people of the little town of 
Roosevelt, Utah, have shown that the 
spirit of the pioneering days still lives 
among the descendants of those early 
settlers. Not content alone to go 
about the business of financing and 
building a hospital to serve this some- 
what isolated community, they im- 
mediately went seeking a plan where- 
by the facilities of the new hospital 
could be used to-the utmost for the 
service of the community. They 
asked : Can a community pre-payment 
hospital care plan be introduced which 
would stabilize the whole system of 
hospitalization costs and hospital in- 
come? 

The answer was “yes.” Roosevelt 
Hospital was opened August 18, 1944, 
with 630 families contracting for hos- 
pital care at $20 per year and 80 in- 
dividuals making contracts at $10 per 
year. This means that 3,300 individ- 
uals or about 55 per cent of the peo- 
ple of the area are in the pre-payment 
plan. The hospital authorities hope 
to enroll soon a good share of the 700 
families of the area who are still 
without the protection of the hospital 
service plan. 

After three-and-one-half months of 
operation, the hospital had had more 
than 145 admissions from practically 
every community of this trade area 
and a few from the outside. Thirty- 


” 
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eight babies were born in the hospital 
during that period. 


Isolated Community 


Roosevelt, which has 1,264 persons, 
is “in approximately the center of 
Unintah Basin in Northeastern 
Utah,” reports Earnest M. Morrison, 
secretary of the hospital and Farm 
Security Administrator for the area. 
“U. S. highway 40 runs through the 
Basin, but with no railroad and only 
this one highway to the outside world, 
we are pretty much isolated. It is 150 
miles to Salt Lake City. 

“Because of our isolated condition 
we believe that we are in an advan- 
tageous position to offer a hospital 
service plan. There will be few out- 
side people being cared for here in 
normal times. This means that hos- 
pital support is limited to this area. 

“We could operate the hospital for 
a year and then go to the people of 
the area and ask them for donations to 
balance the budget or we could offer 
them a contract that will assure them 
the needed hospitalization should the 
need arise. We felt that the latter 
arrangement was the more equitable 
and so we organized a program that 
would fit the budget of every family in 
the area so that every family could 
participate. : 

“There are seventeen communities 


in the Basin which have potential pa- 
trons for the hospital. In each com- 
munity under the leadership of the 
LDS (Latter Day Saints) Bishop we 
organized a hospital campaign com- 
mittee to contact the families and to 
enlist their subscription to the hos- 
pital plan. This was all community 
service work. 

“Our contract did not provide for 
any payment to these individuals in 
this connection. The plan is spon- 
sored entirely by the hospital with the 
idea that all the funds thus raised will 
be the property of the hospital for 
which the participants will be given 
service in accordance with the terms 
of the contract. 

“To eliminate as far as possible the 
expense of administering the plan, 
the contracts will all expire at one 
time. An organized sales campaign 
each fall, when the people will have 
money from the sale of their crops, 
will enlist subscriptions with the least 
possible expense.” 

A mimeographed copy of the con- 
tract is presented to each subscriber 
for reference. The contract is sub- 
divided into Type A and Type B, the 
first for single persons, and the sec- 
ond for families. Certain benefits, 
such as obstetrical care, are restricted 
to holders of a Type B contract. 
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The contract entitles each partici- 

nt to hospital care for all illnesses 
and injuries regularly admitted to and 
treated in Roosevelt Hospital, when 
authorized by the attending physician, 
provided such care does not exceed 
21 days per person per year. The con- 
tract year runs from October 15 of 
the present year to October 14 of the 
next. 

Hospital care provided includes 
board and bed in any type of accom- 
modation that the Hospital can pro- 
vide; general nursing care; use of 
specialized rooms, such as operating 
room; and drugs and medications 
ordinarily provided by the hospital. 


Private Rooms Available 


Private rooms are available for pay- 
ment of the difference between the 
established rate for such rooms and 
the established rate for accommoda- 
tions as provided in the contract. If 
more than 21 days of care is neces- 
sary, it may be obtained for as long 
as 60 days upon payment of two- 
thirds the established rate for the ac- 
commodation utilized. 

Patients who, due to emergency or 
other reasons, find it impracticable to 
reach Roosevelt Hospital may accept 
hospitalization in another institution, 
with the plan paying $4 per day for a 
period not to exceed 10 days. 

There are several limitations to the 
contract. The first provides that hos- 
pital care cannot begin until 30 days 
following the signing of the con- 
tract. This is to facilitate the or- 
derly planning of elective hospitaliza- 
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ROOSEVELT HOSPITAL 
Roosevelt, Utah 
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Utah, for members of the prepayment plan 
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One of three nurseries at Emily Woodruff Maternity Center, Atlanta, showing viewing space 





tion. The 30-day period allows time 
to care for emergency cases before 
those entering the hospital electively 
take up the space. For example, a 
person whose contract dates from 
October 15 may not be admitted ex- 
cept as an emergency case until No- 
vember 15, 

In the matter of obstetrical care, 
there is a 10-month waiting period 
from the date of the contract to the 
date of the care. This is to prevent 
families from joining in the face of 
an imminent maternity case who 
would not join otherwise. In this way 
no one family is able to take advan- 
tage of the group. 

Such services as are obtainable at 
government expense, highly special- 
ized services and service for chronic 
illnesses are not obtainable under the 
plan, since they can be gotten else- 
where and some of these would severe- 
ly tax the financial structure of the 
plan. 

In presenting the plan to potential 
subscribers, Mr. Morrison emphasized 
the fact that plans of this type have 
been operating successfully for 30 
years in the United States. In 42 of 
the states, plans of this type have 
statewide coverage, with Utah not 
joining in’ such coverage until late 
1944. The Roosevelt Plan has not as 
yet been affiliated with the national 
Blue Cross movement. 

Since its inception in 1937, Roose- 
velt Hospital has been a community 
project, and every step in its construc- 
tion and management has been made 
with the interests of the community in 
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mind. Forty per cent of the original 
cost of the structure was realized 
through community donations. In 
addition, lumber used in the building 
was obtained through the efforts of 
local residents who cut it in nearby 
forests. 

After much delay in the construc- 
tion due to lack of funds and equip- 
ment, the hospital opened in August 
of 1944. It was decided that after a 
seven-year struggle to bring the hos- 
pital into being, it would be inconsist- 
ent not to have it serve the commu- 
nity in the most expeditious way. 
Hence the formulation of the Roose- 
velt Hospital Plan. 

The organization of the plan was in 
a sense an answer to the oft-expressed 
opinion that such an idea could not 
succeed in a rural area. The princi- 
pal argument against the plan was 
that the income of the inhabitants of 
such an area was too small to permit 
the plan to operate on a paying basis. 
This argument was overcome by mak- 
ing the payments small enough to fit 
into the average farmer’s budget while 
at the same time enrolling enough 
subscribers to provide adequate care. 

That the plan operates successfully 
is attested to by the fact that many of 
the subscribers have already received 
care and that many others are being 
added to the rolls. Plans of this type 
represent a distinct advancement in 
rural hospitalization, in that they pro- 
vide care where none was formerly 
available, and provide it at a price 
well within the individual’s ability to 


pay. 
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Defer Action on Rhode Island's 


Compulsory Hospitalization 


Deferment for another year of 
action on proposed state compulsory 
hospitalization insurance legislation 
was advocated by the Rhode Island 
Voluntary Advisory Council on 
Health in adopting Feb. 19 a report 
of its technical committee recommend- 
ing such delay on the grounds that 
further study was needed and because 
“hospital facilities are not now avail- 
able for the number of patients that 
might be expected if compulsory 
(hospitalization) insurance were 
made effective immediately.” 

The study on which the report was 
based was launched last year after 
Gov. J. Howard McGrath agreed on 
such a course following his initial pro- 
posal for compulsory hospitalization 
insurance to the Rhode Island Legis- 
lature. 

Indicating that he would again 
defer pressure for immediate legisla- 
tive action, the governor expressed 
belief “we are perhaps making as 
rapid progress under the present (vol- 
untary) system as we could make 
under compulsory hospitalization, 
which, without experience, we would 
have to limit to such groups as are 
now covered by unemployment insur- 
ance and other social programs.” 


Charges Insurance Companies Lag 


Seeing progress under the volun- 
tary plan as evidence of demand for 
this type of protection, he expressed 
disappointment at the fact that the 
council’s technical committee could 
not secure competitive bids from in- 
surance companies under a proposed 
compulsory program, and said he be- 
lieved the insurance companies have 
not “sensed their opportunity in this 
field any more than they sensed their 
opportunity in the unemployment 
compensation field and other social 
programs.” 

The committee reported it had been 
unable to obtain rate quotations from 
any of seven of the largest group in- 
surance companies on plans for medi- 
cal and surgical insurance on the pro- 
posed’ compulsory hospitalization in- 
surance plan. 

It was noted, however, that four 
companies did quote rates on a modi- 
fied plan which, the committee said, 
“does not fulfill the social objectives 
envisioned by Governor McGrath in 
his 1944 message to the legislature,” 
and the rates quoted “seem to this 
committee to be so high as not to be 
competitive with the Blue Cross rates 
on the plans approved by the com- 
mittee.” 
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A very young patient in the pediatric ward 
at the Paterson General Hospital 





“The committee is fully mindful,” 
the report said, “of the disadvantages 
present in the lack of competitive 
rates and is greatly concerned because 
only one insurer has quoted a rate on 
the plan it approved which would pro- 
vide insurance for the protection of 
all but a small proportion of all peo- 
ple employed in Rhode Island and 
their dependents. The committee be- 
lieves the modifications made in its 
plan by the insurance companies im- 
pair the value of the coverage and 
greatly limit the number who would 
be protected.” 

Asserting that “we have found hat 
the pathway to compulsory hospitali- 
zation insurance is beset with trials,” 
Governor. McGrath said at the advis- 
ory council’s meeting that under poli- 
cies proposed by the insurance com- 
panies, the state would be “almost 
worse off with the compulsory plan” 
than under the voluntary setup. 


The governor said he agreed with 
the committee’s findings that the pro- 
posals by the insurance .companies 
were not competitive, not adequate 
and would not accomplish the pro- 
posed objective. He said, however, 
that the objectives are being attained 
under the voluntary program. Given 
further opportunity, he predicted, 
Rhode Island will find itself almost 
100 per cent covered in hospital in- 
surance. As the state approaches such 
coverage under voluntary hospitaliza-- 
tion, he said, it would be quite simple 
for proper committees to go to em- 
ployers who are not covered and say, 
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“You're out of line with good soci 
practices.” 


Work with Blue Cross 


Recalling that a year ago he sug. 
gested that the Rhode Island Medicy 
Society apply for an exclusive char. 
ter for surgical insurance, the gover. 
nor repeated his hope that the soci 
would go ahead with the proposal. 

Dr. Herman C. Pitts, a member of 
the advisory council’s technical com. 
mittee, explained that the society now 
has a committee studying the question, 

Governor McGrath also expressed 
belief that the council had an obliga. 
tion to work with the Blue Cross in 
promoting the voluntary plan which 
it recommended. In accordance with 
this suggestion, a committee was 
named to place before the public the 
desirability of joining the Blue Cross, 

Also at the governor’s suggestion, 
the council adopted two resolutions, 
one that the council go on record spe- 
cifically as approving the Rhode 
Island Hospital’s plan to expand its 
facilities, and the other that a com- 
mittee be named to cooperate in the 
development of postwar plans for hos- 
pitals throughout the state. 


Rhode Island Leads 


During the meeting, Stanley H. 
Saunders, a member of the council's 
technical committee and _ executive 
secretary of the Rhode Island Hos- 
pital Service Corporation, said Rhode 
Island leads all other states in the per- 
centage of persons enrolled under hos- 
pitalization ‘insurance. In Rhode 
Island, he said, the Blue Cross has en- 
rolled 38 per cent of the population, 
with insurance companies accounting 
for 15 to 16 per cent more. He em- 
phasized, however, that the Blue 
Cross cannot do the job alone. 

An “Outline of a Compulsory Plan 
for Hospital Care,” which the advis- 
ory council’s technical committee first 
presented last spring, has since been 
broadened to represent the commit- 
tee’s conception of “a comprehensive 
plan of benefits which would meet the 
social objectives implied in a compul- 
sory program and one so extensive 
that there would not be continued 
pressure for increased benefits, there- 
by creating increased costs to employ- 
ers and employes as time progressed.” 


Under the proposed compulsory 
plan all employes, as defined in_ the 
Rhode Island Unemployment Com- 
pensation Act, would be required 
to accept coverage, with the employer 
paying either the full premium or 
sharing it with the insured. The plan 
would restrict to the employe the 
choice of enrolling his spouse and un- 
married children under 19 at his own 
expense. 
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By VIRGINIA M. LIEBELER 


Maurice J. Norby, research direc- 
tor of the Commission on Hospital 
Care—the national commission estab- 
lished at the suggestion of the Amer- 
ican Hospital Association to make a 
nationwide survey of hospital facilities 
and needs—has sent all Blue Cross 
Plan directors copies of work mate- 
rials for use in organizing study 
‘lgroups and in collecting data for the 
survey. The Plans have been invited 
to cooperate with the state hospital 
associations in securing the necessary 
information. 

Several Plans are already cooperat- 
ing. W. H. Lichty, director of the 





tee appointed by Governor Kelly to 
cooperate with the Commission on 
Hospital Care in its work. Thomas 
P. Cook, assistant director of the 
Michigan Blue Cross, is organizing 


_[ his staff of representatives to serve as 


field workers to spend 30 days in the 


{collection of data requested by the 
_| National Commission. 


In Iowa, Frederick Lattner, direc- 
tor of the Plan headquarters in Des 
Moines, has been appointed by Gover- 
nor Blue of that state to the Iowa 
Hospital Survey Committee which 
will begin its study shortly. 

Ray F. McCarthy, director of the 
Missouri Plan, is technical advisor 
to the committee appointed by Dr. 
James Stewart, state commissioner of 
health. Mrs. Irene McCabe, assistant 
to Mr. McCarthy, is secretary to the 
group. 

The National Commission will co- 
ordinate the work of the state groups 
to form the basis of its national sur- 
vey. Additional. information on how 
the Blue Cross may assist local groups 
may be obtained by writing to the 
Commission on Hospital Care, 22 
East Division Street, Chicago. 


Outlines Health-Care Picture 


In addressing the U. S. Chamber 
of Commerce’s National Conference 
on Health Security in Washington, 
recently, E. A. van Steenwyk, direc- 
tor of the Philadelphia Blue Cross, 
pointed out a number of the problems 
confronting any organization—volun- 
tary or compulsory—providing health 
care, and commented on the achieve- 








‘| Michigan Plan, is a member of the. 
Michigan Hospital Survey Commit- 


1Blue Cross Cooperates with Commission 
On Hospital Care in Hospital Survey 





Roy E. Larsen, president of Time, Inc., pub- 
lisher of Life, president of the United Hospital 
Fund of New York, who has been elected a 
director of Associated Hospital Service, N. Y. 





ments of the Blue Cross in providing 


hospital service on a voluntary basis. 

Over 17,000,000 people are enrolled 
under the 82 Plans in the United 
States and Canada, according to Mr. 
van Steenwyk. “Such Plans operate 
in 42 states having more than 110,- 
000,000 people,” Mr. van Steenwyk 
said. “Hospitals with more than 90% 
of all non-government beds are now 
enrolled in Blue Cross Plans. This 
phenomenon is unique—not only in 
the history of our country, but in the 
history of the world. Never before 
has a voluntary health insurance pro- 
gram grown so rapidly and obtained 
public favor in so short a time.” 

Mr. van Steenwyk stated that 1,- 
500,000 subscribers have been enrolled 
by Medical Service Plans operated in 
conjunction with the Blue Cross in 
the few communities where such ser- 
vices are now being offered. “The 82 
Blue Cross Plans which have limited 
themselves to the sale of hospital in- 
surance can now be reorganized from 
hospital plans to medical and hospital 
plans. Administratively, few changes 
are necessary. 

“Most boards of directors of Blue 
Cross Plans now provide for medical 
and subscriber representation. The 
representation system of boards of 
directors: which is recommended by 
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the Blue Cross Commission on Hos- 
pital Service—one-third representa- 
tive of hospitals, one-third doctors 
and one-third general public includ- 
ing subscribers—is a practical ideal 
which many Blue Cross Plans have 
already accomplished. The establish- 
ment of this type of organization 
would require special legislation, but 
if the state medical societies, the state 
hospital associations, the employers 
and organized labor of any state spon- 
sored such legislation, there would be 
little doubt of its passage.” 

He urged the utilization of existing 
Blue Cross Plans in providing medical 
care “because the facts about health 
insurance suggest the need for local 
management and control, plus the 
kind of skillful utilization of every 
community resource such plans can 
make possible. If the costs of medical 
care at the standard we know and 
want to continue are not to become 
excessive, reason requires that this 
method be followed. With the help of 
business and labor, and the encour- 
agement and assistance of govern- 
ment, all that we need and want can 
be obtained through the existing 
plans.” 


Development of Medical Plans 


In a symposium on “Medical Care 
for All” held January 29 at the 
Young Men’s and Young Women’s 
Hebrew Association of Newark, N. J., 
Louis Pink, president of Associated 
Hospital Service of New York, at- 
tributed the relatively small number 
of subscribers to medical plans to the 
public’s failure to appreciate the need 
for budgeting against the cost of med- 
ical care, to the medical profession’s 
lack of strong leadership in the move- 
ment in the past, and to the fact that 
coverage was not as comprehensive as 
the public desired it. 

It is Mr. Pink’s conviction that 
there will be no marked advance in 
developing medical care plans unless 
the medical profession “takes off its 
coat and exhibits a sincere interest, a 
willingness to serve and to lead.” He 
cites as an illustration of what can be 
accomplished, with proper medical 
sponsorship, the Michigan Plan which 
now has over three-quarters of a mil- 
lion subscribers and is now broaden- 
ing its coverage to include medical 
care in the hospital. In Durham, 
N. C., Mr. Pink asserts, 95 per cent 
of those having Blue Cross hospital 
protection have also purchased medi- 
cal care. : 

The United Medical Service—‘‘The 
Doctors’ Plan”—affiliated with Asso- 
ciated Hospital Service of New York, 
is now actively studying and plan- 
ning for enlarging its coverage to in- 
clude ‘‘a rider for medicine in the 
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John R. Mannix, director of the Chicago Plan, 
and W. Harold Lichty, director of Michigan 


Blue Cross, discuss the phenomenal growth 


hospital and also a more comprehen- 
sive plan, on an experimental basis at 
first, which will include home and 
office care and preventive medicine.” 
The Plan now provides for surgical 
care. 


Would Mean Improvement 


In discussing the relative merits of 
group practice and _ fee-for-service 
care, Mr. Pink comments on the vir- 
tues of each and adds, “It is unfortu- 
nate that there is not a closer relation- 
ship between the family doctor and 
the medical center, the diagnostic 
clinic, teaching institutions and the 
research organizations, for it would 
“mean much in the improvement of 
medicine and in its distribution to the 
public.” 

In commenting on the controversy 
over voluntary or compulsory health 
care, Mr. Pink notes that labor and 
most of the politicians are for com- 
pulsion while the majority of profes- 
sional people generally, including 
medical, hospital and members of the 
American Bar Association, favor vol- 
untary methods. “Some twenty-five 
million in the United States now re- 
ceive substantial medical and hospital 
protection through Blue Cross Plans, 
industrial medicine, and medical pre- 
payment organizations,” said Mr. 
Pink. “In addition, the rapidly ex- 
panding health protection of the group 
insurance companies has become an 
important part of our industrial devel- 
opment. 


“Medical and hospital care cannot 
be considered alone,” Mr. Pink con- 
cludes. “They are part of the com- 
mon pattern of our social and eco- 
nomic life. A high quality of ‘medical 
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of the Plans during the past year, when they 
met at the Conference of Committee Chair- 
men in Chicago, Feb. 5, 6. 


care and ability to pay for it depends 
upon many factors. A sound economy 
will insure proper diet, good housing, 
decent wages, and above all full em- 
ployment which is essential to a for- 
ward-looking and effective health pro- 
gram.” 


Mannix Calls Conference 


John R. Mannix, director of the 
Chicago Plan and chairman of the 
Hospital Service Plan Commission, 
called a conference of the chairmen of 
full committees of the Commission at 
the Continental Hotel, in Chicago, 
February 5 and 6 to discuss problems 
of Blue Cross Plans during 1945. 

Committee members and members 
of the Commission expect to confer in 
New York March 13-15. 


Among the Plans 


Akron—H. FE. Roush, director of 
Akron Hospital Service, in his annual 
report, showed a total of 101,149 sub- 
scribers and an income of $621,042. Ap- 
proximately 83 per cent of the income 
was paid to hospitals for care of sub- 
scribers; approximately 9 per cent went 
into reserves. The Plan was started in 
1938. 

Alabama—Hospital Service Corpora- 
tion of Alabama reported a net increase 
in membership of 38 per cent in 1944, 
its eighth year of activity. The Plan 
also announced an increase of 21.5 per 
cent in earned income, and an increase 
of 16.6 per cent in payments to hos- 
pitals in 1944 over 1943. Hospitals re- 
ceived payments of $593,464 for ser- 
vices rendered to 13,714 patients in 1944. 


Baton Rouge—T. H. Bennett, man- 
ager of Associated Hospital Service of 
Baton Rouge, in his annual report, shows 
a membership increase of nearly 22 per 
cent and an increase in payments to 
hospitals of approximately 34 per cent. 


During 1944, the reciprocity clause of 
the contract was amended to include all 
out-of-town cases instead of emergency 
cases only. Mr. Bennett reports that the 
rate of stay per admission in 1944 was 
5.06 days, some two days less than the 
national average. 

Connecticut—The Connecticut Blue 
Cross Plan enrolled 5,000 employes and 
dependents of the Naugatuck Footwear 
division of the U. S. Rubber Company, 
Benefits became effective March 1. Sey- 
eral other divisions of the U. S. Rubber 
Co. are already enrolled. The official pa- 
per of Naugatuck stated that labor and 
management, after considering several 
plans, had decided on the Blue Cross, 
Fees are paid by payroll deduction. 


Delaware—The Delaware Blue Cross 
Plan has elected F. A. Wardenburg as 
president; Dr. Julian Adair, vice presi- 
dent; Dr. W. Edwin Bird, secretary, and 
Henry B. Robertson, treasurer. 

Lehigh Valley—The Lehigh Valley 
Plan elected incumbent officers at its 
recent annual meeting at Allentown, Pa. 
They include David D. Skillman, presi- 
dent; David H. Brillhart, vice president; 
Attorney Reuben J. Butz, treasurer, and 
Rt. Rev. Msgr. L. G. Fink, secretary. 

Minnesota—S. W. Pinkerton, presi- 
dent of the Minnesota Blue Cross, com- 
mended the board members of the Plan 
for their many years of volunteer service 
on various committees which have resulf- 
ed in increased benefits to subscribers at 
a continuing low cost. The Board recom- 
mended the acceptance of World War II 
veterans upon their discharge from ser- 
vice; a plan to reimburse hospitals on a 
more equitable basis, and a plan whereby 
provision is made for the continuation 
of contracts of persons who become un- 
employed during the early postwar 
period. The.Minnesota Plan made a 6 
per cent gain in members during 1944; 
$2,200,378 of the $2,667,408 of earned in- 
come was paid to hospitals for sub- 
scribers’ care. 

Nebraska—Associated Hospital Service 
of Nebraska elected F. J. Bath, president; 
A. L. Coad, vice president; J. O. Burger, 
treasurer; J. H. Pfeiffer, secretary for 
the coming year. 

New York—Associated Hospital Ser- 
vice of New York enrolled 360,498 per- 
sons during 1944, bringing the total en- 
rollment to 1,803,049 subscribers, Louis 
H. Pink, president, has announced. Em- 
ployers of 700 New York business or- 
ganizations contributed all or part of the 
cost of enrollment for their employes, 
Frank Van Dyk, vice president in charge 
of enrollment, revealed. The Pocketbook 
Workers Union of New York has ap- 
proved hospitalization and surgical in- 
demnity benefits for more than 9,000 
pocketbook and leather goods workers. 
The cost will be paid for by the manu- 
facturers, according to the executive di- 
rector of the union. The N. Y. Plan has 
extended the age limit for individual 
subscribers from 60 to 65 years. 

Rhode Island—G. Maurice Congdon, 
president of the Rhode Island Blue 
Cross, in his annual report stated that 
32 per cent of state’s population is now 
enrolled in the Blue Cross. During 1944, 
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the Plan gained 70,000 subscribers.. On 
Jan. 26 of this year, the Plan’s total en- 
rollment was 257,258. Hospitals received 
cash payments of $882,108.67 for 140,067 
days of care during the past year, he re- 
yealed at the Plan’s sixth annual meet- 
ing. He expressed the hope that further 
liberalization of benefits would be allowed 
subscribers before July 1. He expressed 
the wish that Governor J. Howard Mc- 
Grath would make it possible for State 


By VIRGINIA M. LIEBELER 


Abraham Oseroff, vice-president 
and executive head of the Hospital 
Service Association of Pittsburgh, 
might have taken any one of the many 
paths that await a young man’s feet 
and followed it to success, for his are 
the characteristics of which success is 
made—hard work, drive and initiative. 
He has accomplished something more ; 
he has traversed two paths, each with 
honor. 

Always intensely interested in social 
problems, particularly those concern- 
ing health, Mr. Oseroff served many 
philanthropic projects while he was 
achieving success in business. After 
reaching a position of prominence in 
commerce, he left that field to give all 
his time to hospital work. 

When he took over as chief execu- 
tive of Western Pennsylvania’s Blue 
Cross Plan, Mr. Oseroff drew upon 
his experience in business and upon 
his extensive background in health 
work to pilot the Blue Cross to its 
present enviable position among the 
Plans. He continues to draw ‘upon 
those reservoirs of knowledge and ex- 
perience to direct the Plan toward the 
still more comprehensive future he 
envisions for it. 


Interest in Social Work 


His bent for social work led him to 
work with the Public Charities Asso- 
ciation of Pennsylvania, of which he 
Was secretary for a year. Then, fol- 
lowing the pattern of many ambitious 
young men in inland cities, he went 
to New York. 

World War I interrupted his plans, 
though, and it was not until 1919, 
after serving with the Army as first 
lieutenant, that he was able to resume 
his career. 
the board of R. H. Macy and Co., 
Ltd., and of the board of Abraham 
and Straus, Ltd., acting as managing 
director of both firms in London and 
in New York until his return to Pitts- 
burgh in 1924. 

While Mr. Oseroff was in New 





He became a member of - 


employes enrolled under the Plan to pay 
their fees by payroll deduction. Officers 
re-elected for the coming year, in addi- 
tion to Mr. Congdon, are: Lt. Comdr. 
Kenneth D. MacColl, chairman of the 
board; Comdr. William Davis Miller, 
Dr. Edward S. Brackett and the Rev. 
Thomas C. Collins, vice presidents; Carl 
A. Lindblad, secretary; Capt. William 
W. White, treasurer; Ralph W. Bowen, 
assistant treasurer. 


Oseroff of Pittsburgh Left 
Business to Serve Humanity 





Abraham Oseroff, vice president and execu- 

tive head of Hospital Association of Pitts- 

burgh, whose inspiring biography appears in 
the accompanying article 


York his interest in all aspects of 
community health was plainly shown 
by his activities as director of the New 
Association for Prevention and Relief 
of Heart Disease, and as director of 
the Babies Welfare Association of 
New York. He was also a member 
of the Advisory Board of the Com- 
mission on Child Care Institutions, 
and a member of the New York Com- 
munity on After-care of Infantile 
Paralysis. 

After his return to Pittsburgh from 
New York, Mr. Oseroff became vice 
president of Montefiore Hospital, 
later becoming director of that hos- 
pital where he remained for 13 years. 
During that time, he served as presi- 
dent of the State Hospital Association 
of Pennsylvania and as president of 
the Hospital Conference of Pitts- 
burgh. 

A man of keen sympathies, he was 
early impressed with the need of the 
average person for some shock ab- 
sorber to take the impact of unexpect- 
ed hospital bills. The wider his re- 
searches into the social needs of Pitts- 
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burgh became—he was a member of 
the committee on the “Social Study of 
Pittsburgh,” which was financed by 
the Buhl Foundation, and a member 
of the advisory committee on the 
“Study of the Social Needs of the 
Hill District of Pittsburgh”—the 
stronger became his conviction that 
the Blue Cross Plan of pre-paying 
hospital bills by means of a few cents 
a day and the “magic of averages” 
was the answer to a pressing need. 

The present membership of the 
Hospital Service Association of Pitts- 
burgh of over 750,000 is evidence 
that his estimate of the need was a 
sound one. Just seven years old, the 
Plan has over 9,000 groups enrolled, 
linking the Association intimately 
with the business, the industrial, and 
the cultural life of Western Pennsyl- 
vania. 

The stratum of determination that 
underlies Mr. Oseroff’s gentle ex- 
terior does not permit him to rest on 
his oars. His reason convinces him 
that the voluntary Blue Cross Plan is 
the best way to cope with the ex- 
penses of illness, and his heart dic- 
tates that the Plan be made available 
to everyone. So, with never-decreas- 
ing energy, he devotes himself to the 
goal of providing Blue Cross benefits 
to all the people of Western Pennsyl- 
vania. 


Leads Well-Rounded Life 


Although he is unable to find the 
time for such activities now, Mr. 
Oseroff used to be an enthusiastic 
handball player and golfer. He is 
still zealous about long walks and 
burns up the miles at a rate that would 
tax many a younger man. When 
Pittsburgh had its recent heavy and 
sudden snowfall that tied up home- 
going traffic, he walked the five uphill 
miles from his office to his home— 
and thought nothing of it! 

One of the reasons for his continued 
pleasure in long walks is that Mrs. 
Oseroff, slender and dark-haired, is 
often his companion on them. Mrs. 
Oseroff is a crack golfer herself, but 
she, too, finds it difficult to find the 
time to play now, with young Junior 
and Andrew at Shadyside Academy, 
and Barbara Ann at Ursuline 
Academy. 

Mr. Oseroff, obviously, leads a 
well-rounded life despite his many 
activities—writing, speaking and serv- 
ing in an advisory capacity, in addition 
to his leadership of the Hospital Serv- 
ice Association. When his rather se- 
rious face breaks into its sudden broad 
smile, no one can doubt that here is a 
man who is doing what he really 
wants to do—that is, everything one 
man can do to forward the health of 
his community. 
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AHA, Hospital Management Both 


Denied Hearing by Labor Board 


The National War Labor Board on 
February 20 denied both the applica- 
tion of the American Hospital Asso- 
ciation to appear as amicus curiae in 
the pending case involving four New 
York Hospitals, and the motion of 
HospiraAL MANAGEMENT asking the 
board to reconsider its previous re- 
fusal to permit this magazine to ap- 
pear in the same capacity. 


The board had previously indicated 
its willingness for the American Hos- 
pital Association to be represented at 
a hearing on the appeal, if oral argu- 
ments were permitted, and its adverse 
decision in the matter of a brief by 
counsel for the association may be 
explained both by its effort to keep 
each case to its own individual issues 
and its general dislike of briefs, how- 
ever practical. 

The board’s refusal to consider the 
possible effect on all hospitals of its 
action in accepting jurisdiction in a 
single case, that in New York City, 
received ironical commentary, how- 
ever, simultaneously with its Wash- 
ington ruling. On February 19 the 
Regional Board for the Second Re- 
gion, the same which handled the 
New York case, issued a directive or- 
der against the Highland Hospital of 
Rochester and the Rochester General 
Hospital in favor of the International 
Union of Operating Engineers, Local 
71, A.F.L., in which the union was 
awarded an increase in pay to $1.05 
per hour, retroactive to October 25, 
1944. The order also fixed the deduc- 
tion for meals, where furnished by 
the hospital, at 25 cents. 


Language of Order 


The language of the order is very 
similar to that of the order in the 
New York City case, although affect- 
ing only a few individuals as com- 
pared with virtually the entire per- 
sonnel, as in New York. It provides 
that “employes who have either quit 
or been discharged since said date 
(October 25) shall receive the amount 
of the increase for their classifications 
up to the date on which employment 
with the employers terminated. 

The employers shall promptly send 
a letter to each such employe at his 
or her last known address advising 
the employe of his or her rights un- 
der this provision. The employes must 
mail their written applications for 
retroactive pay to the employers with- 
in 60 days after the date of mailing 
of the aforesaid letter. The employers 
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may voluntarily make the payment in 
any case even though the sixty days 
have elapsed. 

“The employers shall be obligated 
to make the payment if good cause is 
shown for the application being de- 
layed beyond the sixty days. Failure to 
make the payment where good cause 
for the delay is alleged may be taken 
by the employes as a grievance. The 
sixty-day limitation shall not apply 
to employes who have become mem- 
bers of the armed forces of the United 
States, either before or within sixty 
days after the mailing of the aforesaid 
letter.” 


Industry Members Dissented 


It is noteworthy that the industry 
members of the Regional Board dis- 
sented both as to the Board’s juris- 
diction and as to the ruling made, as 
in the New York case. With the usual 
15-day period permitted within which 
counsel for the hospitals were to file 
a petition for review, a seven-day ex- 
tension was applied for and granted, 
carrying to March 13, the date for 
filing this petition, which automatic- 
ally suspends the order until disposi- 
tion of the review. 


It is taken for granted, in the light 
of the request for the extended time, 
that a petition for review will be filed ; 
and it is understood that counsel for 
the Hospital Association of New 
York State and of the Greater New 
York Hospital Association will co- 
operate in the handling of the appeal, 
in view of the fact that the same 
questions are involved, notably juris- 
diction. 

While Rochester is in the Board’s 
Second Region, which consists of the 
State of New York, it is 300 miles 
from New York City and is therefore 
in no sense affected by identical local 
considerations. Also, the union in- 
volved in the Rochester case is an 





Two Men with But 
A Single Thought 


Two men came to the office of Memorial 
Hospital of Springfield, Ill, to inquire 
about a woman patient’s bill, reports 
J. Emil Smith in his column, “Making Con- 
versation,” in the Feb. 22, 1945 Illinois 
State Journal of Springfield. 

’ “What is your interest in the case?” 
asked Victor S. Lindberg, executive director 
of the hospital. 

“Well, I’m her former husband,” said 
one of them, “and this fellow here is en- 
gaged to marry her.” 
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American Federation of Labor organ. 
ization, whereas that in the other case 
is a C.I.O. union. 


Question of Jurisdiction 


The two cases therefore present to 
the National War Labor Board, as 
suggested, the same question of juris- 
diction over a voluntary non-profit 
hospital; and they also serve to indi- 
cate to the Board as well as to the 
hospital field at large the serious is- 
sues related to the attempt to impose 
upon these non-profit institutions 
through Federal action wage scales 
and working conditions for the pe- 
riod of the war. 

It also happens that at about the 
same time as these developments the 
Supreme Court refused to interfere 
with the decision of the lower court 
which in the District of Columbia. a 
Federal territory, held that a volun- 
tary non-profit hospital was engaged 
in “commerce” and could therefore 
be compelled to engage in collective 
bargaining with a union representing 
its employes, under the National La- 
bor Relations Act, better known as the 
Wagner Act. 

Since the Supreme Court has held 
that a farmer engages in interstate 
commerce by growing or not growing 
wheat, because the product by being 
produced or not produced affects the 
“stream of commerce,” it is not at 
all unlikely to declare that a hospital 
is engaged in interstate commerce by 
reason of purchasing goods from sup- 
pliers in another state. In this strange 
new light- every hospital would be 
subject to the provisions of the Wag- 
ner Act as well as the War Labor 
Act. 

Emphasized in Motion 


As in its proffered brief, which was 
rejected by the National War Labor 
Board, counsel for Hosprrat Man- 
AGEMENT emphasized in his motion to 
reconsider the board’s adverse action 
the numerous powerful reasons of 
policy which should if considered lead 
the board to refuse jurisdiction over 
the voluntary non-profit hospitals of 
the country. It was urged that these 
reasons should be carefully examined 
before final decision on the New York 
case, since the acceptance of jurisdic- 
tion would inevitably mean that every 
hospital in the country might find it- 
self involved in disputes which would 
bring it before the board. Refusal by 
the board to accept the various offers 
of information regarding the unique 
character of the voluntary non-profit 
hospital would, it was suggested, be in 
effect a refusal to look at the real 
issues of the case, and would place 
the board in a curious position for a 
conscientious tribunal. 
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In the same connection, it was 
pointed out that the New York 
Board’s directive order itself showed 
strikingly the need for further infor- 
mation, since it revealed extensive ig- 
norance of hospital personnel and pro- 
cedures in the differentials, or lack of 
differentials, among the various 
groups of employes ; and among other 
considerations which the board was 
requested to examine was the fact that 
any serious interference with the 
operations of these hospitals would 
likewise interfere with the program 
of nurse training so vital to the armed 
forces and so much a concern of the 
Federal government. These consider- 
ations, however, did not appeal to the 
board. 

Case Being Processed 


It is reported in Washington that 
the New York case is already being 
“processed,” an official word much 
used in the capital, which conveys the 
idea that it is going through the ma- 
chinery which is ultimately expected 
to produce whatever the final result 
may be. Whether this will include the 
opportunity for counsel on both sides 
to offer oral arguments for the pur- 
pose of influencing the board’s deci- 
sion is still uncertain ; and whether, in 
view of the very serious issues in- 
volved, it will be found possible to 
secure an examination of the issues by 
the Supreme Court, also remains to be 
seen. Competent counsel declare that 
it is not conceivable that the basic 
rights of the entire voluntary hospital 
field can be attacked without any op- 
portunity for a hearing in a court of 





Chinese war orphans are taught fundamentals of good health and vocational training 





law; but they may be wrong. These 
are strange times. 

For example, one of the most in- 
teresting aspects of the intervention 
of the War Labor Board in hospital 
personnel matters relates to the prob- 
lem of enforcement should a hospital 
refuse eventually to comply with an 
order. It will be recalled that courts 
have held that orders of the board are 
purely advisory to the President, and 
that the only machinery of enforce- 
ment lies in seizure under his orders 
by the armed forces. 


At this stage of the proceedings, 
therefore, it is necessary for hospital 
executives to contemplate the definite 
possibility of having their institutions 
subjected in such a case to Army 
direction. Such a suggestion has both 
comic and tragic implications; but if 
the wisdom of Judge Philip Sullivan 
of the Federal District Court in Chi- 
cago, shown in his decision in the 
Montgomery-Ward case, is heeded, 
the country will not be asked to wit- 
ness a spectacle so shocking and so 
incredible. 








Army-Navy Hoarding Policy 
Blamed for Hospital Shortages 


There is little doubt but what the 
Over-optimism which preceded the 
Ardennes break-through by the Ger- 
mans, and which was produced by 
rosy statements from the highest 
sources, is now so feared that public 
opinion and government action will go 
to the other extreme, virtually without 
regard to the facts. At any rate, one 
of the most accurate and reliable of 
the Washington commentators recent- 
ly declared that at present the Army 
and Navy are padding all of their de- 
mands to the limit, and that there is 
no check at all upon their require- 
ments. 

It is this situation which has pro- 


duced the most stringent shortages yet 
experienced in the area of civilian sup- 
plies, including hospitals; and while 
there is every evidence of a desire to 
see that the hospitals are taken care 
of, as a result of the work which has 
been done in Washington for them, 
the actual shortages are threatening 
them and their patients with at least 
serious inconvenience in many 
respects. 


Most Immediate Emergency 


Foods of course represent the most 
immediate emergency, since the exten- 
sive quantities of meats and poultry, 
as well as canned goods, being set 
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aside for governmental requirements 
simply do not leave enough for any- 
thing like the normal needs of the 
civilian population. There are few 
hospitals which have not experienced 
difficulty in securing adequate sup- 
plies of meats, ranging from impossi- 
bility in the case of fairly good grades 
of beef down to some degree of facil- 
ity in the matter of pork, with lamb 
and veal in between. 

Poultry has similarly ranged from 
very difficult to moderately easy, de- 
pending upon locality and the variety, 
with conditions varying from day to 
day. It must be remembered, however, 
especially as to the East, that the 
quantities of poultry demanded from 
the “Delmarva” area, which caused 
the entire production to be set aside 
for the War Food Administration, 
have not yet been accumulated, so that 
the probability of shortages continu- 
ing is evident. 

Following the revelation to the au- 
thorities that many hospitals in and 
around New York and other metro- 
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politan centers were unable to secure 
enough poultry for their patients, with 
other meats similarly low in supply, 
the authorities recently arranged for 
a priority system based upon an allow- 
ance of 10 ounces per patient per 
week. 

While this is by no means lavish, 
it is of course better than nothing; 
and as long as the shortages continue 
resulting from both ill-judged and 
arbitrary action at the sources of 
supply and excessive set-aside for 
various purposes by government au- 
thorities, something of this sort will 
undoubtedly be necessary to enable 
hospitals to feed their patients. The 
rest of the civilian population will find 
itself on a sharply restricted diet. 


One piece of constructive news 
from the capital is that Senate Bill 
191, providing for Federal aid to the 
States for needed hospital construc- 
tion, is on the road to ultimate enact- 
ment, although amendments are prob- 
able to clarify the somewhat loosely- 
worded measure in the interest of ac- 
curacy and safety. 

This was brought out during the 
hearings in Washington on Feb. 26, 
27 and 28, at which the Senate 
committee heard a number of dis- 
tinguished witnesses, including Dr. 
Donald Smelzer, president of the 
American Hospital Association, Rev. 
Alphonse Schwitalla, of the Catholic 
Hospital Association, Rev. John Mar- 
tin of the Protestant Hospital Asso- 
ciation, Dr. Thomas Parran, surgeon 
general of the U. S. Public Health 
Service, and others. 


Unanimous Support 


Support for the general objectives 
of the bill was virtually unanimous, 
this being, for example, the specific 
attitude of representatives of the 
American Medical Association. Fur- 
ther hearings are to be held to develop 
additional information and sugges- 
tions. The machinery for passing 
upon individual applications, for one 
thing, will probably be made more 

' definite and the authority of the board 
to be appointed will perhaps be 
emphasized. 

The need for more hospitals is gen- 
erally accepted, however, together 
with the view that while Federal 
financing is doubtless necessary, State 
control should be retained and the bill 
as finally enacted will in any case 
adhere to this sound attitude, based 
upon the mass of evidence which has 
been heard in Washington on health 
matters in the past few months and 
upon the recommendations of the na- 
tional hospital and medical organiza- 
tions. 

Comment upon the increasingly 
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Junior Volunteer brings the news to patients 
on truck donated by New Haven Register at 
New Haven Hospital, New Haven, Conn. 





grave aspect of the situation produced 
by the intervention of the War La- 
bor Board will be found elsewhere in 
this issue. 

Artificial Limbs—Standardization of 
specifications for artificial limbs for the 
Army, Navy and Veterans Administra- 


.tion is under discussion with manufac- 


turers, for the purpose of making parts 
interchangeable, which has _ heretofore 
not been possible. 

Cooking Equipment—Total production 
of commercial cooking and food-warm- 
ing equipment in 1944 was approximately 
96,192 units, of which over 50 per cent 
went to the armed forces, according to 
WPB figures. This was stated as a 
marked improvement over | previous 
periods from the standpoint of civilian 
supply, which, however, is still below 
requirements. Stainless steel will be 
available for civilian products only when 
found in idle and excess inventory. Cur- 
rent quotas for civilian use are set at 
18 per cent of 1941 production. 

Dishwashing Machines—The Industry 
Advisory Committee in this industry 
has been informed that ‘total 1944 pro- 
duction amounted to about 6,930 units, 
of which 3,102 were for civilian use. Ap- 
provals of the similar number available 
this year will continue to be limited to 
essential institutions such as hospitals and 
war-industry feeding establishments. 

Mattresses—Shortage of ticking be- 
cause of the critical situation in all 
branches of the textile industry will prob- 
ably result in a sharp cut in deliveries 
of mattresses during the remainder of 
the first quarter and throughout the 
second quarter of the year, it is predicted 
by authorities in the industry. 

Penicillin—Improvement in the supply 
of penicillin should make it possible be- 
fore long to ease controls on civilian dis- 
tribution of the drug, the Industry Ad- 
visory Committee was recently advised. 
A 20 per cent increase in monthly quotas 
for more than 2,700 depot hospitals has 
been in effect since Feb. 1,. and price 
reductions have been generally marked. 

Rationed Foods—Institutional users of 
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rationed foods who overdraw their ra. 
tion bank accounts will face suspension 
of their privileges, like those in industry, 
according to a new procedure announced 
by the OPA, but this apparently does 
not apply to hospitals. 

Refrigerators—Production of ice re. 
frigerators during the first half of the 
year is expected by the industry to ap- 
proximate the permitted quarterly rate 
of 75,000 units, or 150,000 for the six 
months. Production has been slowed 
down by delayed deliveries of steel, and 
the total quota may therefore be attained 
only by re-allocation among the industry 
under the WPB. 


Sterilizers—The WPB recently an- 
nounced the removal of restrictions on 
the sale and delivery of sterilizer equip- 
ment, for the reason that production is 
now in excess of estimated requirements 
and control over distribution is therefore 
considered no longer necessary. Types 
manufactured are still limited to those 
previously listed in Schedule A of Order 
L-266, however, and no increase in the 
amount of equipment available for dis- 
tribution is expected at present. 

Towels—Wholesalers and jobbers of 
name-woven institutional towels have 
been given temporary relief by an OPA 
order permitting them to make sales on 
an adjustable pricing basis, retroactive 
to January 17, 1945. This enables them 
to pass on to customers 70 per cent of 
the increases granted to producers of 
sheets and towels. This adjustment in 
prices was overlooked, and will be un- 
derstood by hospitals. 

Vitrified Chinaware—Production of 
table china for 1945 is not expected to 
exceed the 1944 output of about 106,500,- 
000 pieces, in spite of an _ estimated 
urgent demand from hospitals and other 
civilian users for 144,000,000 pieces. Lack 
of the necessary numbers of skilled work- 
ers as well as of some raw materials is 
the difficulty. 

X-ray Equipment—The WPB recently 
released figures on the 1944 production 
of X-ray equipment by 23 companies for 
both medical and industry use, paying 
special tribute to the mobile field units 
now in general use in battle areas. 

Surplus Hospital Supplies—Much the 
most extensive offering yet made of sur- 
plus hospital, surgical, medical and dental 
supplies and equipment is listed item by 
item in Issue No. 4, Division No. 7, 
March 3, of the U. S. Treasury Depart- 
ment’s “Surplus Reporter.” In 94 pages 
of information it covers property of every 
conceivable sort, located in various areas 
all over the country, to go on sale on and 
after March 19. The instructions to pro- 
spective purchasers indicate that the Medi- 
cal and Surgical Division of the Regional 
Office in which the property is located 
should be contacted for bid forms or for 
additional information. Headquarters of 
the Office’ of Surplus Property of the 
Treasury are at 499 Pennsylvania Ave, 
N.W., Washington, D. C., and this is also 
the headquarters for the disposal of prop- 
erty located in Region No. 3. Other offices 
are in New York, Cincinnati, Chicago, 
Atlanta, Kansas City, Denver and San 
Francisco. 
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As the Editors See It 





Licensing Hospitals 


On more than one occasion we have 


‘ advocated licensing hospitals and re- 


cently, HospiraL MANAGEMENT has 
conducted a poll of representative hos- 
pitals in order to secure the opinion of 
others in the field. The result is re- 
ported elsewhere in the present issue. 
In the replies received it is noticeable 
that opinion is almost unanimously in 
favor of licensure but some qualify 
their statements. There are few who 
are definitely in the opposition and 
these are grouped in three regions in 
which the hospitals are closely related. 

Licensure has for its objective the 
control of institutions maintained for 
the care of the sick regardless of the 
size of the institution or of its owner- 
ship and control. This objective pre- 
supposes certain essentials which must 
be established and met, the first of 
which is the physical plant. 

It is not necessary that the hospital 
be housed in an elaborate building nor 
should it be required that every hos- 
pital should have the complete equip- 
ment which can be expected only in 
the large institution. All should be free 
from serious fire hazard, however; all 
should be planned to eliminate the 
handicap of inconvenient planning, in- 
sofar as this is possible; all should 
have the equipment necessary for the 
care of the types of illness that it is 
proposed to treat; above everything, 
the building should be kept clean and 
in good repair. We have visited many 
hospitals that were dirty fire traps in 
which was outmoded and inadequate 
equipment. The community would be 
safer without such institutions and a 


proper system of licensure would 


eliminate these or force improvement. 


Organization is important also, or- 
ganization commencing with the gov- 
erning body and extending through- 
out all internal departments. Political 
control has been condemned so often 
by HosprraL MANAGEMENT that our 
Opinions are well known and need not 
be repeated. Administration must be 
efficient. The day is past when the 
medical student just out of college, 
the retired clergyman, the business 
man out of a job or the politician who 
has a claim on his party can be con- 
sidered a proper administrator. 


Hospital administration today is 
recognized as a profession and it is 
conceded that the administrator must 
have a special talent which has been 
developed by training and experience. 
Such a man or woman, if he or she 
is given a free hand, will select de- 
partment heads each of whom is com- 
petent in his or her own department. 
A proper system of licensure would 
see to it that the organization of the 
licensed hospital is adequate to the 
particular institution. 

In hospitals which do not operate 
a school of nursing the organization 
would include nursing standards but, 
where there is such a school, approval 
would come from another department 
of the state. 

Selection and government of the 
medical staff is a duty which should 
not be neglected. At present the state, 
through its proper board, licenses 
physicians but this gives a blanket 
permit to treat any type of patient 
suffering from any disease. It is uni- 
versally recognized, however, that all 
physicians are not equally well quali- 
fied but just how far the state can go 
in limiting privileges is debatable. We 
know one province in Canada in which 
it is required that records of all pa- 
tients who die must be submitted to 
a skilled physician in the Department 
of Health. This physician makes a 
careful review of the case and, if he 
finds that the physician or the hos- 
pital has undertaken treatment that is 
beyond the facilities of the hospital 
or the capability of the physician, the 
hospital and the physician may be 
penalized. This is a deterrent in- 
fluence which gives an adequate con- 
trol of the hospital and of the mem- 
bers of its medical staff, probably, 
insofar as mortality is concerned but 
it ignores morbidity. In most states 
the granting of privileges to members 
of the medical staff should be left to 
the individual hospital, the state licens- 
ing department limiting its influence 
to general considerations which will 
guide the hospital in its efforts to in- 
sure that the patient is protected 
against commercialism and incompe- 
tence. 

Perhaps the most important result 
of the system of licensure would be 
control. Small hospitals and first aid 
stations are a necessity in some parts 
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of the country but it must be recog- 
nized that these small hospitals and 
first aid stations cannot be equipped 
to undertake the diagnosis and treat- 
ment of complicated illnesses from 
which some patients will be found to 
suffer. Nor can the hospital in an 
isolated section have available physi- 
cians who have the every day experi- 
ence that is a prerequisite to the 
proper treatment of some diseases. 
Even the proponents of the various 
hospital bills amending social security 
legislation in Congress have aban- 
doned the vague generalities regard- 
ing hospitals which they wish to see 
established and have come to recog- 
nize that there must be different 
grades. Licensure must grade hos- 
pitals in conformity with their ability 
to give safe care to the patient, this 
involving a system under which some 
patients will be treated in the local 
hospital while it will be required that 
others be referred to the larger 
centers. 

All this presupposes adequate in- 
spection. Written reports by the hos- 
pital have little value since they can 
be evasive and may convey a wrong 
impression. Personal inspection by an 
inspector who is familiar with hos- 
pital requirements and is skilled in the 
practice of medicine is a prerequisite 
to safe and sound licensure. Such in- 
spectors will be difficult to find and 
there will be grave danger of their 
being subject to political influences. 
They are a necessity, however, if the 
system of licensure is to fulfill its ob- 
jective of insuring adequate care for 
the patient. 

The question arises as to whether 
licensure should be under Federal or 
State control. If one of the bills 
amending the Social Security Act to 
provide hospital accommodation be- 
comes law the Federal Government 
will make grants to aid in construc- 
tion and operation of hospitals. This 
being the case, the Federal Govern- 
ment must of necessity stipulate cer- 
tain requirements to be met by hos- 
pitals receiving Federal funds. We do 
not believe, however, that Federal 
licensure is possible. Nor do we be- 
lieve that any such system is contem- 
plated by the Federal authorities. It 
appears to be recognized that the Gov- 
ernment in Washington is too far re- 
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HOSPITAL HIGHLIGHTS 


Beginning of the Peace After World War | 





Lead story in the February, 1920, issue of Hospira, MANAGEMENT dealt with: 


a subject that has already been revived and promises to become more prominent— 
the distribution of surplus goods to hospitals by the army. 

The surplus supplies were classified under the following headings: Drugs,, 
Medicines and Antiseptics; Surgical Dressings; Surgical Instruments and Appli- 
ances; Hospital Equipment. The article relates that supplies were stored at 
various points and that prices were quoted “far below the market.” Operating 
tables were selling for $105. It was stressed that the sale would have no effect 
on the current market prices. 

Dr. A. R. Warner, investigating the surplus supplies for the American Hos- 
pital Association, made two reports to institutional members regarding the situ- 
ation, and advised them to buy the goods, which he called of acceptable quality. 


Visitors for Isolation Wards 


Following the general postwar construction trend was an article by Joseph 
B. Morrow, superintendent of the Bergen County Isolation Hospital, Oradell, 
N. J. Dr. Morrow suggested that other hospitals follow his plan in construc- 
tion and include glass viewing panels in contagious disease wards, thus permit- 
ting visitors to isolated patients. 

In his article, Dr. Morrow attempts to contradict the then prevalent notion 
that communicable diseases are air-borne, stating that only direct contact with 
the infection will spread it. He cites the happy psychological effect upon both 
patient and visitor if visiting can be done with safety. 

Dr. Morrow also deplores the custom of keeping nurses isolated in the wards 
with the patients. “Taking the nurse away from the social atmosphere and 
pleasant surroundings makes duty in the isolation ward disagreeable and to be 
avoided. Again, where nurses must eat, bathe, live, etc., in an infected room, 
there is the danger of their contracting the disease or becoming carriers.” Dr. 
Morrow concludes that the best way to prevent infection is strict aseptic 
nursing and technique, rather than isolation. 


Advertising for Contributions 


A practice now rare in hospital circles, that of advertising for contributions, 
was expounded in a story concerning the Eastern Maine General Hospital at 
Bangor. The article states that the hospital ran a series of advertisements, six 
days a week in the local newspapers. In each day’s copy was a short story of 
some work the hospital was carrying on, together with an appeal for funds to 
advance the work. 

W. F. Briney of the Douglas Park Hospital in Chicago offered an article 
proposing a two-year nursing course as a remedy for the nursing shortage that 
existed at that time. Dr. Briney stated that there had been a shortage for some 
time, but that it had taken a war and two influenza epidemics to bring the 
authorities to full realization of it. There were many opponents to the two-year 
plan solution, who said that it would reduce the standards of nursing. 

A survey of Illinois hospitals showed that the state had but 1.95 beds per 
1,000 population, and that not all of these could be used because of the poor 
financial status of most of the institutions. The only solution that was offered 
at the time was to provide support for private institutions out of the public 





funds, as hospital insurance plans were things of the future. 








moved from local affairs to have or 
even to acquire the necessary knowl- 
edge of local conditions. We believe 
and it is conceded that effective licen- 
sure can be administered by State 
authority alone. 

Our conclusion is that hospitals, 
meaning all institutions maintained 
for the care of the sick, should be li- 
censed under a system of State Licen- 
sure and that the following are requi- 
site conditions. 

1. A safe building adequately 
equipped and properly maintained. 

2. An effective organization in the 
hospital free from political or other 
improper influences. 

3. A carefully selected and well 
organized medical staff. 

4. Grading hospitals in such a 
manner as to insure effective control. 

5. Personal inspection by a quali- 
fied inspector. 
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Utah Hospital Survey 
Committee Reports 


Steps should be taken by the Utah legis- 
lature to authorize an official agency to re- 
ceive federal funds for hospital purposes if 
and when they become available under pro- 
visions of senate bill 191. 

This was the opinion of members of the 
Utah Hospital Survey Committee who met 
at the Utah capitol. Dr. H. L. Marshall, 
professor of public health, University of 
Utah, chairman, presided at the conference. 


Reports of subcommittees headed by Dr. 
James Z. Davis, superintendent, Salt Lake 
General hospital, and Dr. William M. 
McKay, state health commissioner, were 
accepted by the committee, and a motion 
passed to continue the study of present and 
future hospital needs in order to make 
recommendations to the governor. 


Summarizing his committee’s report, Dr. 
Davis said only three Utah counties have 
made arrangements with hospitals to care 
for indigent and itinerant sick. He sug- 
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gested that a hospital program for the 
state be set up to service unusual diag. 
nostic cases, accident victims, travelers and 
transients in the state, psychopathic cases 
awaiting sanity hearings, medical and 
surgical needs of state institutions, and 
isolation cases which cannot be taken care 
of locally. 

Emphasis was placed on Salt Lake Coun. 
ty hospital’s need for financial assistance 
outside the tax revenue from Salt Lake 
county if the hospital is to continue affilia- 
tion with the University of Utah medical 
school, its activities in medical research, 
and care of the indigent. 

Dr. McKay’s report was comprised of 
opinions from officials of the Utah State 
Medical Association, State Dental Associa- 
tion, Utah State Hospital Association, Utah 
State Nurses’ Association and the L.D.S. 
church. 

Stressing the need for funds to care for 
nonresident tuberculosis cases, Dr. McKay 
reported nonresident cases in 1941 were 
less than 1%; in 1943, they increased to 
30% ; to 40% in 1944, and at present they 
constitute more than half the total cases. 

Tentative plans for establishment of hos- 
pitals or medical centers at Panguitch, 
Nephi, Blanding, Delta, Fillmore, Randolph 
and in Sanpete and Wayne counties were re- 
ported by L.D.S. presiding bishopric. The 
church will be willing to assume 50% of 
the cost of the buildings and underwrite 
50% of the operating costs, according to 
the report. 

It was pointed out that to introduce pro- 
posed legislation, action of the governor 
may be necessary. The committee will 
recommend that the state board of health 
be designated as official agency to receive 
federal funds. 


State Hospital Syctens 
Held Necessary 


Expressing belief that the time is coming 
when the states must develop systems of 
state hospitals to make adequate medical 
care available, Dr. Roy R. Kracke, dean of 
the University of Alabama Medical Col- 
lege, declared Feb. 23 at a hearing con- 
ducted by the Alabama Legislature’s in- 
terim committee on appropriations and 
finance that he favored in principle such 
plans as are being proposed in Congress, 
one by Alabama’s Senator Lister Hill. 





THE HOSPITAL CALENDAR 


At the time of going to press the Office 
of Defense Transportation has denied per- 
mission for all meetings of hospital groups 
in the immediate future. There have been 
no signs of relaxation of the ban, although 
some organizations are hoping that condi- 
tions will allow meetings later in the year 
and tentative plans even are being made 
with that in mind. 

When and if any hospital or related 
group receives permission to hold a meet- 
ing it will be placed in the Hospitat 
MANAGEMENT Calendar. Organizations are 
asked to notify HospiraL MANAGEMENT 
promptly if permission is received. 
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NORMAL 


Your patient had a set-back, eh? 
Ain’t that a low-down shame! 

I hid in your solution jar — 
PETE PYROGEN’S my name. 
You'd best insist on SAFTIFLASKS 
To beat my clever game! 


SAVE TIME — MONEY — LIVES 


... switcH To CUTTER Saftiflash Soluleons. 


Check these 3 reasons why: 


“Safety first” goes for parenteral 
solutions, always! Cutter caution, 
Cutter’s rigid requirements, bring 
you solutions in Saftiflasks which 
meet, and pass, every known test— 
chemical, physiological, bacterial! 


For economy, too — you'll insist on 
Saftiflasks. Hospital superintendents 
who know their cost accounting know 


that Saftiflasks beat the high cost of 
overhead. “Mixing your own” has lost 
its allure! 


For convenience, certainly! Simple 
equipment, like Cutter Saftiflasks, 
gives you extra protection now when 
staffs are short or. inexperienced. No 
tricky parts to wash, sterilize, or 
break down in use. 

Get all the benefits of Saftiflasks 
— starting at oncel 


CUTTER LABORATORIES + BERKELEY - CHICAGO » NEW YORK 
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| Wha's Whe in Hospitals 





Riley H. Guthrie, M.D., who has been made 
superintendent of Norwich State Hospital, 
Norwich, Conn. He formerly was first assistant 


at St. Elizabeth Hospital, Washington, D. C. 


Dr. Joseph Treloar Wearn, professor 
of medicine at Western Reserve Uni- 
versity, has been appointed dean of the 
University’s School of Medicine. Dr. 
Wearn will continue as professor of med- 
icine at the University and as di- 
rector of the department of medicine at 
Lakeside Hospital, Cleveland. 

Richard J. Stull, who has served as 
acting superintendent of Norfolk General 
Hospital, Norfolk, Va., since last July, 





Elizabeth |. Hansen, who has succeeded 
Josephine Thurlow as superintendent of Fair- 
view Hospital, Great Barrington, Mass. 
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has been named superintendent and giv- 
en a one year’s contract. 


Leslie E. Griffin has been reelected 
to his 14th term as president of Win- 
throp Community Hospital, Winthrop, 
Mass. 

Ruth I. Humphreys, administrator of 
the Framingham Union Hospital, Fram- 
ingham, Mass., since 1926, has submitted 
her resignation. 

Katherine M. Danner, superintendent 
of the Mary Imogene Bassett Hospital 
of Cooperstown, N. Y., for the past 15 
years, has resigned, and will retire upon 
the appointment of a successor. 

Dr. Benjamin William Mandelstam has 
been appoigted to the post of assistant 
director of the Jewish Hospital of Brook- 
lyn, succeeding Dr. Edward Kirsch, who 
is now administrator of Menorah Hos- 
pital of Kansas City, Mo. 

Frank P. Sauer has been appointed 
assistant superintendent of the Muhlen- 
berg Hospital, Plainfield, N. J. 


Robert L. Zucker has been appointed: 


purchasing agent of the Aultman Hos- 
pital, Canton, Ohio. 

Smith Hagaman has resigned as sup- 
erintendent of the North Carolina Bap- 
tist Hospital, Winston-Salem, after hold- 
ing the post for 11 years. 

Dr. G. R. Smith will come from pri- 
vate practice in Nevada to assume the 
directorship of the Southern State Hos- 
pital at Blackfoot, Idaho. He succeeds 
Dr. D. A. McCluskey, retired. 

Dr. Donald M. Merrill, director of Mal- 
den Hospital, Malden, Mass., since May 
of 1942, has resigned effective May 15. 

George M. Edblom has resigned as 
superintendent of Winona General Hos- 
pital of Winona, Minn., to take over a 
like position at Swedish-American Hos- 
pital, Rockford, Il. 

Sister Catherine has become superin- 
tendent of St. Joseph’s Hospital in St. 
Joseph, Mo. She is former superintend- 
ent of St. Joseph’s Hospital in Chicago. 

Ida Ryberg has taken over the duties 
as superintendent of the Big Fork Hos- 
pital, Big-Fork, Minn. Miss Ryberg has 
formerly served in several hospitals in 
Minnesota and Nebraska. 

The presidency of Tacoma General 
Hospital has been awarded to Harold 
S. Woodworth, succeeding §. M. Jack- 
son, who returns to private business. 

Dr. Harry A. Scott has been elevated 
to the post of chief of the Lincoln Vet- 
erans Hospital. His predecessor, Dr. 
James A. Barker, has retired. 

Mrs. Florence D. Graham has become 
supervisor of the outpatient department 
of the Fall River General Hospital, Fall 
River, Mass. 

Dr. Martin Murray of Springfield, 
Mass., has been appointed commander 
of a large Army hospital field unit, op- 
erating in. the Pacific area. 

Dr. C. Fred Williams will, on May 1, 
relinquish at his own request the post 


J. Dewey Lutes, who becomes superintendent 
of Yonkers General Hospital, Yonkers, N. Y., 
April 1. He has been serving as superinten- 
dent of Suburban Hospital, Bethesda, Md. 


of superintendent of the South Carolina 
State Hospital, Columbia, to assume the 
directorship of the hospital’s research 
activities. He will be succeeded as sup- 
erintendent by Dr. Coyt Ham, now the 
hospital’s clinical director. 

Dr. D. W. McEnery, of Cheyenne, 
was recently appointed superintendent 
of the Wyoming State Hospital at Evan- 
ston. Dr. McEnerny succeeds Dr. J. H. 
Holland, who had held the position on a 
temporary basis. 

Dr. Albert D. Kaiser, consultant in 
pediatrics at Genéral and Genesee Hos- 
pitals, Rochester, N.. Y., has been ap- 





Thompson D. McCrossin, who has been ad- 

vanced to the position of superintendent 

from that of acting superintendent of Pres- 

byterian Hospital, Pittsburgh, Pa., effective 

March |. He has been associated with the 
hospital for 17 years 
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ATIENTS’ rooms and wards whose 

colors hasten recovery. Operating 
rooms that make surgery easier. 
Nurses’ stations that promote alertness 
and efficiency. Corridors and solaria 
that are cheerful at all times. 


An entire hospital that radiates 
warmth, cheerfulness, comfort—inside 
and out! 

That’s the kind of institution yours, 
too, will be if you use Pittsburgh’s 
Color Dynamics principles in its 
decoration. 

Working with medical men and psy- 

















Patients’ room, designed and furnished by the Simmons Company— 








Side thaw 


decorated according to the principles of COLOR DYNAMICS. 


The scientific use of color as an aid to Color Therapy speeds 
convalescence and increases efficiency of medical staffs! 


chologists, Pittsburgh researchers have 
defined the principles of color therapy 
based upon the physical and mental 
reactions of human beings to color. 


Applied to industry, Color Dynamics 
relieves eye strain, reduces absentee- 
ism, improves quality and quantity of 
production. In schools, it F 

stimulates energy, encour- 

ages concentration—aids 
pupils and teachers alike. 


In many hospitals and sana- 
toriums Color Dynamics has 
transformed drab and un- 
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inviting institutions into charming 
and attractive establishments in which 
patients have made speedier recoveries 
and entire staffs have done their work 
more efficiently and pleasantly. 


* * * 


You'll find the fascinating story of COLOR 
DYNAMICS as an aid to Color 
Therapy explained simply and com- 

» pletely in our new book on this 
subject. Send for your free copy 

of Color Dynamics—today! Pitts- 

burgh Plate Glass Company, Paint 

Division, Dept. HM-3, Pittsburgh 

22, Pennsylvania. 
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More and mote physicians are proving the value of the allantoin- 
sulfanilamide combination in a hydrophilic ointment for use in daily 
practice as well as in controlled clinical trials. 

Allantomide ointment is available for immediate use. It is easily applied 
with spatula after the usual technique of debridement. It does not cake 
nor stain. It is odorless and does not form a thick eschar to inhibit mo- 
tion. Being water-miscible, the active agents in the specially developed 





non-greasy base are made available to mix with the aqueous secretions. 

Indications: external ulcers, infected wounds or burns and chronic 
pyogenic infections of the skin, susceptible to the action of sulfanila- 
mide. Write for literature. The National Drug Company, Dept. E, 


Philadelphia 44, Pa. z 
e y % 


7 OINTMENT. 


(2% allantoin, 10% sulfanilamide in a non-greasy, water-miscible base.) 





\ 
OTHER ALLANTOMIDE PREPARATIONS: Allantomide Vaginal Cream ; 
Allantomide Liquid with Ephedrine ¢ Sulfonamets ¢ Allantomide Film 
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C. D. Nobles, M.D., who succeeded the late 
Dr. Leon J. May as superintendent of Anna 


State Hospital, an Illinois state hospital 


pointed city health commissioner for 
Rochester. 


Mrs. Martha Downing, for the past 
four years superintendent-anesthetist of 
the Morris Hospital at Morris, IIl., has 
assumed her duties as superintendent of 
St. Luke’s Hospital at Tryon, N. C., suc- 
ceeding Miss Elizabeth Mack, who re- 
signed effective March 1. 


Deaths 


Henrietta Fritschel, R. N., superin- 
tendent of St. Luke’s Hospital, Saginaw, 
Mich., died February 6. She was removed 
to Waverly, Iowa for burial. Miss Frit- 
schel is the niece of Rev. Herm. L. Frit- 
schel, president of the board of Mil- 
waukee Hospital. 8 


Dr. John Perry Griffith, nationally 
known surgeon and president of staff 
and chief surgeon of Mercy Hospital, 
Pittsburgh, Pa., died February 18 at his 
home, following a long illness. He was 
professor of surgery at the University 
of Pittsburgh. 

Mary Ellen Parker, of Ogden, Utah, 
former dietitian at Our Savior Hospital 
of Jacksonville, Ill.; died in early Febru- 
ary of a lingering illness. 





Honored for Half 
Century of Service 


John Fremgen, who has given 50 years 
continuous service to St. Catherine’s Hos- 
pital of Brooklyn, N. Y., was honored in a 
testimonial dinner given by the board of 
directors of the institution. Mr. Frem- 
gen joined the staff of St. Catherine’s in 
1894 as an ambulance driver. He is now 
employed as receiving clerk. 














You wont have to wat long for 
yowr now 


MONT fh. REID 


MAJOR OPERATING TABLE 





hugs 
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The same superior design and workmanship 
that made this table world-renowned! 


SIMPLIFIED HEAD-END CONTROL AUTOMATIC COUNTER-BALANCE 


foams are no — npg ne The Mont R. Reid is balanced to 
ors or gear-shifts on the Mont R. see 
Reid. When you turn a wheel you take advantage of . the —— 3 
know exactly what the result will weight. Actually the table is eas- 

iest to operate with a patient on it. 


be, for each control has a definite 
ALL POSITIONS ATTAINABLE 


function. 
All operative positions in all de- 


IMMEDIATE DELIVERY 

FROM OUR STOCK 
grees are obtained easily, simply 
and without effort. The sturdy, 


Most of our major operating table 

models and other specialties are 

now immediately available. Orders vibrationless construction is espe- 
cially appreciated in delicate op- 

erations. 


Se. 


will be filled in order of receipt 
and until present stocks are ex- 
hausted. 


Complete description upon request 


s#™M ax WoCcHER & SON Co. 


"SENIOR" TABLES —REIS-LEWIS EXPLOSION-PROOF LIGHTS —WOCO INCUBATORS 
609 COLLEGE STREET CINCINNATI 2, OHIO 
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Alabama 


Birmingham—Brig. Gen. W. R. Dear, 
of Northington General Hospital, has 
opened a three-day course in handling 
neuropsychiatric war veterans for law 
enforcement authorities. 


California 


Agnew—Postwar plans for a $4,000,000 
building program at Agnew State Hos- 
pital have been announced. 

Sacramento—Construction has begun 
on a $100,000 Cadet Nurses’s home at 
Mercy Hospital. 

San Mateo—A new addition to Mills 
Memorial Hospital has recently been 
opened to the public. The addition has 
accomodations for 42 persons. 

Sonora—The Sierra Hospital in North 
Sonora, closed since September 1942, 
will be reopened April 1 by Mrs. Norma 
Proctor, who has leased the institution 
from its owners. 


Delaware 


Wilmington—A bill has been intro- 
duced in the State Legislature to con- 
struct a $200,000 student health center 
at the University of Delaware. 


Florida 


Plant City—A $500,000 fund drive is 
planned for the establishment of a Bap- 
tist hospital here. 


Georgia 


Atlanta—A sum of $2,071,124 has been 
asked for the construction of a 400-bed 
addition to Atlanta’s Veterans’ Hospital 
facilities. 

Warm Springs—A new addition to the 
Warm Springs Foundation for Infantile 
Paralysis has been started. The addi- 
tion will be used primarily for the treat- 
ment of servicemen. 


Illinois 


Champaign-Urbana—A proposal for 
an $800,000, 100-bed addition to Burn- 
ham City Hospital was laid before the 
city council by the administrative staff 
of the institution. 

Chicago—A drive has been opened to 
raise $245,000 for the continued main- 
tenance of Provident Hospital, South 
Side Negro institution. 

Evanston—A drive has been launched 
to erect an addition to the Evanston 
Community Hospital to cost $200,000. 
The hospital is for colored patients. 


Springfield—A bill has been introduced 
in the State Legislature which would 
permit towns and cities of less than 
100,000 population to levy a tax of 1 2/3 
mills to maintain a public, non-profit hos- 
pital. 


Kansas 


St. Francis—St. Francis Hospital, 
closed for several months, has been re- 
opened. 


Maryland 


Annapolis—A campaign to raise $25,- 
000 for a hospital for colored people in 
Anne Arundel County is under way. 

Baltimore—Johns Hopkins Hospital 
has begun publication of a news bulletin 
for staff members with the armed forces 
overseas. The publication is. called “Under 
the Dome.” 


Massachusetts 


Cumberland—Cumberland Memorial 
Hospital has asked the City Council to 
float a bond issue of $150,000 to help fi- 
nance construction of a $300,000 nurses’ 
home at the institution. 

Boston—The New England Deaco- 
ness Hospital has opened a $1,500,000 
drive to build a new 200-bed addition. 

Dracut—The Flint-Dracut Sanitarium 
and its operators have been under legal 
fire because of charges that abortions 
were being performed. 





1471. 
QUALITY 


Matex gloves, dermatized or smooth are still manu- 
factured to the prewar standards that allow 20 or 


more autoclavings without appreciably affecting 
their tensile strength, tactility or comfort. With care- 
ful use your Matex gloves will last longer — elimi- 
nating the possibility of using wartime substitutes. 
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A most effective way to make sure that your institution 
receives the benefits of the valuable technical articles each 
issue contains is to arrange routing-lists of your copies of 


HOSPITAL MANAGEMENT so that all your department 


heads will have an opportunity to read and study each issue. 


The diagram at the left shows how the two subscriptions 
which go to Jamaica (New York) hospital are routed. 
"These", superintendent Francis C. Leupold writes us, "are 
distributed from one department head to another.’ Thus 
the many specialists and technicians of this fine 185-bed 
institution are kept informed of the latest developments 
and best technical thought in their own special fields. 


After being circulated to these important members of 
the hospital's staff, the two copies are filed for permanent 
keeping, one in the office of the superintendent and the 
other in the office of the directress of nurses. 


As a survey disclosed, 75°, of our hospital subscribers 
follow this procedure, and many letters from leading ad- 
ministrators inform us that they are continuing to make 
sure that this procedure is followed regularly. Month after 
month articles of great value to individual department 
heads contribute to the overall benefit of these hospitals 
and the patients they serve. Why not check up to be 
sure your copies are properly routed? 


rasp 
JOD ene 














The Only Hospital Publi- 
cation which is a member 


of both the ABC and ABP. 100 E. OHIO STREET, CHICAGO 11 
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Michigan 





Detroit—Special priorities have en- 
abled the Sisters of St. Francis of De- 
troit to start immediate construction on 
the $700,000 Holy Cross Hospital. 


Minnesota 


Blue Earth—Plans for a hospital for 
this community have been presented to 
the city council for approval. 

International Falls—Plans for a new 
hospital at International Falls are pro- 
ceeding on a community basis as op- 
posed to the city-owned proposal offered 
by labor union leaders. 


New Jersey 


Paterson—A new annex for the use of 
clinic patients has been opened at Bar- 
nert Memorial Hospital. 


New York 


Castle Point—An appropriation of $2,- 
071,124 has been asked to construct an 
additional 400-bed building at the Vet- 
eran’s Hospital here. 

North Tonawanda—The North Ton- 
awanda city council has approved a bud- 
get of $254,872 for De Graff Memorial 
Hospital in 1945. 

Saratoga Springs—A large veterans’ 





HMW4 ward 
station with dou- 
ble outlet, pilot 
light, emergency 
switch and fas- 
tener for 2 cords @ 











More efficient than ever, the new Cannon Bedside 


Calling Stations improve private room and ward 


service and reduce waste effort. Such features 


as the “safety snap-on” cord fastener, emergency 


switch jewel light, and outlet variety are appre- 


ciated by both patients and staff. Cannon Call- 


ing Stations are easy to install whether flush 


mounted in new construction or surface mounted 


in place of old and obsolete equipment. They 


are available now on regular priority basis. 








Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations ® Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights ® Doctors’ Paging Systems ® Aisle Lights ® In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 


WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-126 
Cannon Electric Development Company, Los Angeles 31, California 
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hospital is scheduled for construction 
here for patients needing benefits of min- 
eral waters obtainable at the Saratoga 
Spa. 

Utica—Fire of undetermined origin has 
destroyed part of the St. Elizabeth Hos- 
pital. 


Ohio 


Cleveland—An abundance of unfavor- 
able reports emanating from Cleveland 
State Hospital has prompted the Grand 
Jury to investigate the institution. 


Oregon 


Salem—Salem General Hospital has 
announced its complete freedom from 
debt with the burning of the $65,000 
mortgage. 


Pennsylvania 


Germantown—One building of the 
Germantown Hospital was destroyed by 
fire. 

Media—A $300,000 building fund cam- 
paign will be conducted by Delaware 
County Hospital to expand existing fa- 
cilities at the institution. 

Meyersdale—Plans are being formu- 
lated for the construction of a com- 
munity hospital here. 

Norristown—Sacred Heart Hospital 
has opened a drive for $100,000. 

Pittsburgh—Charges of mismanage- 
ment and favoritism at Mayview Hospi- 
tal while under city operation were be- 
ing investigated by the city council and 
the county commissioner’s office. 


Rhode Island 


Providence—A campaign has_ been 
opened to raise five million dollars for 
the construction of a new Rhode Island 
Hospital. 

After considering several other city- 
owned locations, it has been tentatively 
decided to erect the Rhode Island Veter- 
ans’ Hospital in Davis Park, if it is 
built in Providence. Cranston City has 
also been mentioned as a possible site. 


Utah 


Salt Lake City—Postwar construction 
is planned of a new Shriner’s Hospital 
to care for crippled children. 


Washington 


Seattle—Approval of two nurses’ 
homes in Washington and Montana was 
announced by the regional board of the 
Federal Works Agency. 


West Virginia 


Martins Ferry—Construction of a new 
$264,000 wing for Martins Ferry Hos- 
pital is under way. 


Wisconsin 


Platteville—A planning committee has 
been formulated for the construction of 
a new hospital. 

Stratford—After 25 years of delibera- 
tion, plans have been completed for the 
construction of an isolation hospital here. 

Tomah—The Veterans’ Administra- 
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The HOSPITAL SasezZe 
..- Fhe Waste Receiver That 
Introduced Fine Styling 


More than a unit of every-day equipment, 
—the Hospital Sanette provides distinctive 
professional appearance. Wherever used.... 
in clinics, operating rooms, treatment rooms, 
wards, nurseries, first-aid rooms or labora- 
tories....it combines fine styling with utility. 


Model H-12 shown above is 15” high and 
10” in diameter and is fitted with removable, 
easy-to-clean inner pail. SANETTE 
WAXED BAGS.... eliminate the handling 
of infectious waste, help keep pail clean 
and prolong its life. Limited quantities. 
Ask your dealer or write us. 


MASTER METAL PRODUCTS, INC. 
269-C CHICAGO STREET BUFFALO 4, N. Y. 




















PORTABLE 


HANOVIA WARD MODEL 
LUXOR “‘S” ALPINE LAMP 





This lamp offers unusually high quality and utility. 
Its improved no-tilting, fast-burning quartz burner 
delivers ultraviolet rays of short, medium and long 
wave-lengths, for all therapeutic applications. The 
burner builds up rapidly to full intensity, and cools 
quickly ready for relighting. It provides intense 
radiation and even distribution over a wide shadow- 
less surface. Its special portability fulfills the re- 
quirements of the patient who is in need of ultra- 
violet light treatment at his bedside—too ill to be 
moved. Compact and mobile. Can be taken along 
any corridor, through any doorway, in any elevator 
and into the smallest room. Especially valuable in 
the treatment of erysipelas cases. Available for op- 
eration on either alternating or direct current. 


~HANOVIA SAFE-T-AIRE 
Filter Jacket Type 


QUARTZ ULTRAVIOLET LAMPS 
Destroy Micro-Organisms in the Air!! 








Se ot 


Hospital authorities speak highly of their effectiveness. The 
report on the findings by the Council on Physical Therapy 
says, “Clinical evidence submitted to the Council on Physical 
Therapy shows that under properly controlled conditions, 
ultraviolet radiation is effective in killing airborne organ- 
isms and may be used to supplement other measures for the 
prevention of cross infection in hospital wards, nurseries 
and in operating rooms for the reduction of air-borne 
infections in wounds.” 

Easy to install; simple and inexpensive to operate. Used with 
great success in operating rooms, nurseries, clinics, isolation 
wards and everywhere where air sanitation is important. 


- 
gf te 


Write for full details concerning these Rove 
and other recent Hanovia developments. Ki 


HANOVIA CHEMICAL & MFG. CO. 


Dept. HM-38 Newark, N. J. 
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tion is accepting bids for the building of 
a new $5,000,000 neuropsychiatric hos- 
pital here. 

Puerto Rico 


San Juan—The war emergency pro- 





gram has granted funds to the health 
department of Puerto Rico for purchase 
of medicine for emergency cases in mu- 
nicipalities unable to afford these ex- 
penses. 





Ashland, Ky.—King’s Daughter’s Hos- 
pital has received $15,000: from the Clay- 
ton and Lambert Manufacturing Co. 

Batavia, N. Y.—The Genesee Memor- 
ial Hospital has received $250,000 in cash 
out of pledges totaling $397,000 made 
during its recent fund drive. 

Boston, Mass—The will of Minerva 
Hubbard included a gift of $15,000 to 
the Children’s Hospital. 

Clinton, Mass.—Misses Edith M. and 
Marion Burrage, of Lancaster, have sub- 
scribed $3,000 for the superintendent’s 
dining room of Clinton Hospital. Mem- 
bers of the Thayer family have sub- 
scribed a memorial pharmacy in the 
same hospital. 

Creighton, Neb.—The Lundberg home 
in Creighton has been donated by the 
family to the city for a hospital. 

Ft. Atkinson, Wis—An anonymous 
gift of $125,000 has enabled the Fort At- 
kinson Hospital building program to 
reach its goal. 


Franklin, R. I.—The Draper Corp. of 
Hopedale, R. I., has made a gift of $50,- 
000 to the Milford Hospital. 

Frederick, Md.—A gift of a grand- 
father’s clock for the lobby of the Fred- 
erick City Hospital has been made by 
Dr. T. Clyde Routson. 

Gloversville, N. Y.—The Nathan Lit- 
tauer Hospital Association has received 
$250,000 under the will of Lucius Lit- 
tauer. 

Hartford, Conn.—Five subscribers 
have donated a memorial to St. Francis’ 
Hospital totaling $17,800. 

Hartford City, Ind.—Psi Iota sorority 
has donated a thermostatic infant incu- 
bator and a lamp with offset suspension 
to the Blackford County Hospital. 

Ludlow, Mass.—The drive for $15,- 
000 being conducted by the Ludlow Hos- 
pital has reached $8,850. 

Manchester, Conn.—The drive to raise 
$500,000 for Manchester Hospital has 
reached $401,580. 

















Should be one of the focal points of 
the institution. It need not be ex- 
pensive, but it should be properly 
designed to display notices, bulletins, 
letters and announcements attractive- 
ly and effectively. 


DAV-SON CORK BACK BULLETIN BOARDS 


meet these specifications exactly. They are inexpensive and at- 
tractive, yet built strongly, to withstand the hardest wear. 
able with or without glass door, lock and key. Stock sizes, or special 
sizes to order, quickly available. 


Prices and details supplied without obligation. 


A. C. DAVENPORT & SON, ING. 


Avail- 


311 N. DESPLAINES STREET, 
CHICAGO 6, ILLINOIS 


NATIONALLY KNOWN MANUFACTURERS OF CHANGEABLE MENU BOARDS 















Midland, Tex.—George Abell and Pay! 
McHargue have made a gift of $1,000 
to the Midland Hospital fund. 

New Haven, Conn.—Griffin Hospital 
has received $750,000 under the will of 
Dr. Royal W. Pinney. 

Newport, R. I—Newport Hospital js 
recipient of $50,000 under the will of 
Mrs. Gertrude Vanderbilt Whitney, 

Pawtucket, R. I1—The P. T. A. of 
Samuel Slater School has donated $650 
to the Pawtucket Memorial Hospital, 

Philadelphia, Pa—A gift of $200 was 
made to St. Mary’s Hospital under the 
will of Martha Amrhein. 

Plainfield, N. J.—Gifts totaling $645,- 
352 have been made to the Muhlenberg 
Hospital building fund. The goal is set 
at $1,100,000. 

Pittsfield, Mass.—Under the will of 
Kate Cary, the following hospitals. re- 
ceived gifts: House of Mercy Hospital, 
Pittsfield, $150,000; Fifth Avenue Hos- 
pital, St. Luke’s Hospital, Presbyterian 
Hospital, Women’s Hospital and So- 
ciety of the New York Hospital, all of 
New York City, $50,000 each; House of 
the Holy Comforter, New York City, 
$60,000; Home for Old Men and Aged 
Couples and the Society for the Relief 
of the Destitute Blind, New York, each 
$100,000; Protestant Episcopal City Mis- 
sions and the Babies Hospital and Sister 
Catherine’s Home of New York City, 
$25,000 each; Lenox Visiting Nurse As- 
sociation, $5,000. 

Rochester, N. Y.—Mrs. Helen W. Ri- 
vas, of New York City and Le Roy, New 
York, has given securities to the Univer- 


sity of Rochester which will provide a: 


neuro-psychiatric clinic at the School of 
Medicine of the University. A director 
for the clinic will be selected before 
plans are made for it. 

San Diego, Calif—State Sen. Ed 
Fletcher has donated 40 acres in the 
Fletcher Hills subdivisicn as a site for 
a proposed veterans’ hospital. 

Spokane, Wash. — Ten thousand dol- 
lars was left to the Spokane Shriners 
Hospital in the will of Mrs. Maude Car- 
son. 

Urbana, Ohio—A gift of $500 has been 
given Mercy Hospital by the Ameri- 
can Legion Auxiliary. 

Vicksburg, Miss——The State Charity 
Hospital has received an electrical oxy- 
gen tent from Elias Abraham in mem- 
ory of his son. 

Washington, Kas.—A total of $2,600 
has been pledged in the Washington 
County Hospital campaign. 

Wausau, Wis.—The drive to raise 
funds for equipping and furnishing the 
Marathon County Isolation Hospital 
stood at $31,000. 

Wellsville. N. Y.—Two anonymous 
donors each gave Jones Memorial Hos- 
pital $1,000 to be used for new equip- 
ment. 

Williamsport, Pa.—A total of $750,000 
was realized in the Williamsport Hos- 
pital fund campaign in four weeks, sur- 
passing the goal by $150,000. 

Yakima, Wash—The Yakima Valley 
Memorial Hospital fund raising cam- 
paign has reached $362,035 out of a goal 
of $750,000. 


HOSPITAL MANAGEMENT, March, 1945 — 























GREATER ECONOMY 





Switch to the Latex Surgeon’s Gloves that 
will reduce your glove costs. Through their 
longer life, in actual service, both Wiltex 
White and Wilco Brown Curved Finger 
Latex Gloves bring a new economy in unit, 
per operation, cost. Ask your Surgical 
Supply Dealer for these gloves by name— 
WILTEX or WILCO and save money. 


The WILSON RUBBER CO. 








World's Largest Manufacturers of Rubber Shovels 


CANTON, OHIO 














1S GE ARS AGE 08) Bake NP AE RE i as a ae 


the best all-around MIXER 
in food and drink cireles... 





++. and just as its name, so simple, so practical for 
all food and drink. 1-2-3 MIXER does an amazing 
all-around job for the chef, baker, dietitian and 
fountaineer. Saves time, no waste. Imparts a uni- 
form tartness and smooth flavor “Wherever, When- 
ever, a Tart Flavor or Sour Base is Desired’. Let us 
show you how it proves itself! In 3 citrus flavors, 


CAUTIONS: frsyiuers: FREE: ¢.5 rs 


ing from oe ook . Look for the patent No. MIXER, call or write o 
1,731,153 te meke sure yo are getting the ie 
original Seadseen outhorized distributor or— 


Onc Sar Starce Company Svc 


150 Yauce STREET 
NEW YORK 










CHICAGO LOS ANGELES 
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IF YOUR KITCHEN 
EQUIPMENT NEEDS 
HOSPITALIZATION 






The best way to keep your 
kitchen equipment on duty serv- 
ing the health needs of the Nation 
is to take the best possible care of every piece 
every day. Make all needed repairs promptly, 
because even the smallest defects can lead to 
serious trouble. Remember . . . most of your 
equipment will have to last beyond VE-Day! 


If wartime demands require certain re- 
placements, we will be glad to help you get 
them. Our engineers often can help rearrange 
present equipment for more efficient service. 
And when factory repair jobs are necessary 
you can depend on us to do a better job at 
the lowest possible cost. 

Whatever your needs, the entire Pick 
organization stands ready to help you with 
service built on years of experience in equip- 


ping and supplying hospitals of every size. 


ALBERT PICK CO.1Nc. 


2159 PERSHING ROAD CHICAGO 9 
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Student nurses 


listen 


intently in anatomy class at 


Paterson 





General Hospital 


What Can the Hospital Administrator Do 
About Future Nursing Care? 


Nursing includes all that may be 
done by the nurse to teach positive 
health, to prevent disease, to relieve 
symptoms, to support the patient by 
physical and psychological measures. 
It also helps the patient make optimal 
use of his physical and mental poten- 
tialities and take as much responsi- 
bility as possible for his own welfare. 

Such a hospital program is possible 
and the richness of such nursing is 
satisfying to well-prepared nurses. 

While a hospital administrator’s 
intelligence, personality and education 
are reflected in his administration, 
this is equally true of head nurses, 
who, after all, are the administrators 
of their wards. If you have not read 
Mary Marvin Wayland’s latest edi- 
tion of her splendid book, ‘“The Head 
Nurse,” I believe that you will find 
it interesting. Special training, 
deeper appreciation and skills in 
clinical nursing are basic in prepara- 
tion for positions of head nurses, 
clinical instructors, supervisors, and 
consultants. I should like to have 
personnel administration included in 
special training. 


Essence of Supervision 


Ordway Tead feels that the super- 
visor’s personality is the essence of 





This is section two of a paper on “The 
Hospital Administrator and Future Nurs- 
ing Care’’ delivered January 26, 1945, at 
the meeting of the Illinois Hospital Asso- 
ciation at Springfield, Ill. This concludes 
the article which began in the February, 
1945 issue of this magazine. 
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By MILDRED RIESE, R.N. 


Nurse Recruitment Officer 
American Hospital Association 
Chicago, Illinois 


supervision. Happy performance de- 
pends. upon her character, technical 
knowledge, tactfulness, patience, sen- 
sitiveness to reaction of others, con- 
stant alertness for agreeable human 
relationships and imaginative concern 
about other people’s responses. This 
challenging picture shows clearly the 
responsibility of supervision. We as 
individuals can improve ourselves by 
an end of the day objective analysis. 

Most of the real nursing care is 
done at the bedside and in the out- 
patient department. Other points 
seem more pertinent than detail de- 
velopments of head nurse and super- 
visory positions (according to best 
principles of personnel administra- 
tion). Each one should be trained, 
both for leadership and follow-up 
roles. As a leader, the hospital ad- 
ministrator must constantly be alert 
to encouraging latent leadership in 
others. 

The nurse consultant is defined by 
the National League of Nursing Edu- 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton 
Memorial Hospital, Alton, Ill. 





cation as a graduate professional 
nurse who is an expert practitioner, 
because of broader knowledge, deeper 
insight and appreciation and greater 
skills than can be acquired in basic 
nursing courses, or found in generally 
accepted standards. She is_ better 
able to analyze, explore and cope with 
nursing situations in specific clinical 
fields and, in addition, to co-operate 
with other specialists. If, as Dr. 
Robin Buerki predicts, the tendency is 
to combine the special hospital service 
in a general hospital, there will be a 
real need for these consultant nurses. 

Special thought should be given to 
veteran nurses returning to their for- 
mer positions. Their war experiences 
will, in many instances, have changed 
their points of view and everything 
possible should be done to help them 
adjust readily to their former posi- 
tions. Those who are unable to make 
satisfactory adjustments will need 
understanding and assistance to serve 
in other capacities. General morale 
building and special conferences 
should be planned to bring them up 
to date with developments. 


For Merit Rating System 


A merit rating system similar to the 
one described by M. Barnes and E. 
Chapman at the University Hospitals 
in Cleveland in their article, American 
Journal of Nursing, April, 1943, is 
important in a scientific analysis of 
nursing care. It is hoped that the 
National League of Nursing Educa- 
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Disturbances in ‘‘position sense”’ are among the most characteristic 
signs of neural involvement in pernicious anemia. This may be 
evidenced by an unsteady gait and a tendency to trip or stumble. 
These symptoms may constitute the initial complaint for which the 
patient presents himself, or they may appear later in the disease. In 
any event, most authorities are agreed that adequate and effective 
therapy is essential to prevent the progression of the neurologic mani- 
festations. If the anemiais novtreated adequately, the neural ianeaee> 
ment may become progressively distressing and incapacitating. 

For these reasons it is imperative to make certain that the liver 
preparation you prescribe or administer is therapeutically effective 
—and of unquestionable potency. It must be remembered that it is 
not the liver substance itself but the hemopoietic principle and sec- 

ondary factors stored in the liver that stimulate A see ormation. 

In the preparation of ARMOUR LIVER PREPARATIONS, the 
utmost skill and care are exercised during the processing to preserve 
the blood regenerating active constituents of the fresh liver. The 
ARMOUR LABORATORIES has available the world’s largest sup- 
ply of fresh raw animal material from which to select the best. Only 
the livers of young, ‘healthy, actively growing animals are employed. 
Armour scientists and technicians are skilled in judging, han- 
dling, and processing of animal products. Their equipment is the 
finest avalialiia: The finished product is tested for hemopoietic 
potency according to approved methods on actual pernicious anemia 
patients in relapse. 


Have confidence in the pieparation you prescribe or administer — Specify ARMOUR 





Armour Liver Preparations 


For Excellence 


Liver Liquid Parenteral 

4.U.S. P. Injectable Units per cc. in 1 cc., 5 cc., and 10 
ec. rubber-capped vials. A preparation retaining the 
secondary hemopoietic factors and most of the vitamin 
content of the liver. 


in War Production 


Solution Liver Extract — Oral 


15 U. S. P. Injectable Units per cc. in 1 cc., 5 cc., and 45 cc. equal 1 U.S. P. Oral Unit. A readily assimilable 
10 cc. rubber-capped vials. A more highly refined and con- and therapeutically effective preparation for use when the 
centrated preparation for massive dosage. oral route is indicated or preferred. 


THE ARMOUR LABORATORIES, cuicaco, stinors 


Headquarters for Medicinals of Animal Origin 
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tion will give us a nurse audit through 
which one may constantly improve 
the patient’s care. I believe also that 
it would be helpful to have nurses 
classified according to their post- 
graduate training and experience. 
The hospital administrators are 
especially interested in using merit 
rating scales for salary increases ac- 
cording to payment policy which 
should be shaped in relation to com- 
petitive payment situations for people 
with similar skills in other localities. 
“Annual Salaries and Salary In- 
creases and Allowances Paid to Gen- 
eral Staff Nurses,” published by the 
American Nurses’ Association, show 


an astounding variance in rate of pay. 

In a scientific approach to person- 
nel administration channels of com- 
munications up to top levels should 
be clear, adequate and effective. If 
they are not, Mr. Tead asks, why not? 
How can one infuse those who have 
the power with knowledge and de- 
sire to mave in the necessary direc- 
tion? Integration of activities is 
vital to smooth operation of hospi- 
tals. There is no_ substitute for 
regular, candid, face-to-face confer- 
ences with emphasis, not upon direc- 
tion, but upon communication up 
from the bottom with creative con- 
structive effort of all as to how to get 
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the work done to the best possible 
advantage. 


Let Personnel Express Themselves 


Collaborative conference provides a 
means of allowing all the nurses as 
well as other personnel to express 
themselves. If this is not done, some- 
one else is likely to do it for them. 


The Bacon Library has a large 
number of books on personnel admin- 
istration and The Personnel Journals 
published by Personnel Research Fed- 
eration are valuable source material. 


As soon as the war emergency is 
over the sacrifices that have had to 
be accepted in personnel practices 
should be corrected and here may | 
remind you that loyal groups of faith- 
ful workers who have remained in 
your institution are worthy of spe- 
cial consideration. Some solutions 
are apparent from our war experi- 
ences, for example, group nursing 
might be used to solve the dreaded 
split shift—year around vacations 
would give more opportunities for 
selection of time, and pension plans 
are long overdue. 


The National Nursing Council for 
War Service is the official group 
which integrates reports of the 
nation’s nursing organizations. As- 
sistance has been sought from the 
hospital administrators and James 
Hamilton and Dr. Donald Smelzer, 
our president, are members of the 
corporation. Dr. Hullerman, secre- 
tary of the Council on Professional 
Practice, and I are invited to attend 
the meetings. 


Postwar Plans 


The special planning committee of 
the National Nursing Council for 
War Service has made an extensive 
report on the postwar plans and an 
impartial study of organization, ad- 
ministration control and support of 
nursing schools and an analysis of 
nursing education are being made. 
Other important considerations are 
as follows: 


1. Budget and possible sources of 
funds. 

2. Revision of curricula in nurs- 
ing schools. 

Licensure for all who nurse for 
hire. 

4. Recruitment for professional 
nurses. 

5. Ways and means for advanced 
programs for deans, directors, 
etc. Guidance plans for ac- 
creditation and financial sup- 
port. 

6. Accreditation of nursing 
schools. 





_~_ 


ye 








_ HOS 





, a a 





& 


How to Solve the “Lost Sponge” Dilemma 


WHEN the sponge count is doubtful . . . and 
after checking and rechecking, the results may 
still be questioned . . . it is only natural to sus- 
pect that the “‘missing’’ sponge may be left in the 
abdomen. 


But when Curity Radiopaque Dressings have 
been used, an X-ray re-check of the operative field 


will give a prompt, positive answer to the inevi- - 


table question: ‘Is the sponge inside the patient?” 


X-ray cannot err in the recognition of Radio- 
paque Dressings and ABD Packs, for embedded 
in them is a barium sulphate insert which will show 
regardless of its position. Its shadow on the film 


cannot be mistaken for body structure or artifact. 


Because the “tell-tale” element is permanently 
bound to the gauze, Curity Radiopaque cannot 
lose its identity; its impermeability to X-ray is 
permanent, unaffected by repeated laundering. 
The insert is completely non-toxic, soft and pli- 
able, making the dressings entirely safe for use 
in and around delicate tissues. 


Today, the dilemma of the ‘‘missing sponge” is 


one postoperative uncertainty you can solve. : 


Instantly, unmistakably, safely, Radiopaque 
reveals its identity...clears the record ... puts the 
surgeon’s mind at rest. 
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LISCO SPONGES Pick Up Faster—Retain Longer 


For a small dressing that will absorb and retain the maximum 
wound drainage, Lisco Sponges are both efficient and economical. 
The concentrated Densor Cotton core, securely encased in gauze, 
givesit high capillarity and speedy pick-up. Though Lisco actually 
costs less than all-gauze sponges—either ready-made or hospital- 
made—it saves dressing changes . . . saves soiled linen. . . and 
saves nursing time. Here is a large saving on a small item! 
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Personnel policies. 


8. Methods of seeking advice 
from military nurses. 


9. Methods for obtaining sugges- 
tions on nursing education and 
practices from _ international 
nurses’ associations. 


10. National Organization of Pub- 
lic Health Education and Na- 
tional Organization of Public 
Health Nursing recommenda- 
tions. 


All these studies should have con- 


siderable influence upon the future of 
nursing care. 


Plan Demonstrations 


The National Nursing Council for 
War Service is keeping the details of 
the postwar plans confidential for the 
present so that they may be tried out 
in demonstration centers before they 
are considered as final for general 
information but hospital administra- 
tors should keep in touch with their 
representatives in the corporation. 

Isabel Stewart, in her splendid 
book, “Education of Nurses,’”’ makes 





- Why over (of Hospital 
prefer MENNEN” 


%& In spite of extravagant claims by many 
new, untried baby oils, mineral oils 
amd baby lotions...a recent nationwide 
sufvey reveals that 8 times as many 
héspitals prefer Mennen Antiseptic 
+ Oil as all other baby oils com- 

ned! Hospital preference for 
Mennen is based on its matchless rec- 


ord of excellent results.in helping to 
maintain normal skin health on mil- 
lions of infants, including prematures, 
over the past 12 years. Today, the 
hospital can be sure by depending on 
the fine quality, mildness and superi- 
ority of Mennen Antiseptic Baby Oil 
over any other oil or lotion. 


THE ONLY BABY OIL OR LOTION WITH ALL THESE QUALITIES 


antiseptic emollient 
germicidal self-sterilizing 
sterile non-irritating 


non-rancidifying 


non-staining non-toxic 
water-repellent non-allergenic 
analgesic lubricating 








SPECIAL DISPENSER BOTTLE available to hospi- 
tals...hygienic, saves nurses’ time in using 
Mennen Antiseptic Baby Oil. Finger-tip on 
air-vent regulates flow of oil. If not being 
used in your nursery, write for details. 


FOR HOSPITALS ONLY— gallon size at special 
low price. Economy is doubly assured be- 
cause of wide spreading quality of the oil 
—Mennen goes farther. 


PHARMACEUTICAL DIVISION 


THE MENNEN COMPANY Newark, W. J. © SAN FRANCISCO + TORONTO 
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the following staterent (p. 254): 

“A good nursing school cannot 
exist without a good nursing service 
and a good nursing service cannot 
exist without well-prepared nurses, 
Such a service is found in many hos- 
pitals where there is no school, but 
if there is a school it must be a good 
one if good patient care is to be as- 
sured. The school’s responsibility is 
not to provide all the nursing care 
needed in the hospital but to see that 
whatever care is given by students is 
of good quality. 

“The school must also be sure that 
its students observe and share in good 
nursing in the wards and not only 
hear about it in the classroom. From 
this point of view, the qualifications 
of the graduate nurses and others 
who work side by side with students 
are a direct concern to the school. 
These points have been made again 
and again, but they need re-emphasis, 
especially at a time when hospitals 
are employing more graduate nurses 
and when all kinds of nondescript 
workers—untrained, semi-trained and 
often mistrained—are applying for 
positions on hospital nursing staffs.” 


Pertinent Questions 


Miss Stewart also vividly presents 
the following questions to be consid- 
ered in nursing education: 

“Do we want trained or educated 
nurses? How much emphasis should 
be put on drill, indoctrination and 
military discipline and how much on 
instruction, guidance and self-govern- 
ment? To what extent should the 
product of nursing schools be stand- 
ardized ? Should all nurses go through 
the same process and take the same 
program, or should processes and pro- 
grams be modified to meet the needs 
of individual students and provide for 
the varied nursing needs of society? 

“Do we need one kind of prepara- 
tion for nursing leaders and another 
kind for those who are not supposed 
to lead but to follow? Should prac- 
tice or theory, headwork or hand- 
work, the science or the art of nursing 
predominate in the basic education of 
nurses? Are the best results gained 
from schooling or from real life ex- 
periences? In other words, how far 
will fixed habits and ideas be likely 
to handicap or help them in solving 
their nursing problems?” 

It is well for hospital administra- 
tors to give much thought to nursing 
education and the prospective nursing 
students because there are no more 
important influences on future nurs- 
ing care. 


Interested in College 


In 1943 Blanche Pfefferkorn’s re- 
port of 1,942 nurses graduating with 
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Nitrous Oxid ¢ Ethylene 


Ohio Anesthetic and \ sen» corer Dioxid 
Therapeutic Gases Oxygen-Carbon Dioxid Mixtures 


Helium 
Helium-Oxygen Mixtures 


@ Ohio anesthetic and therapeutic gases are backed 
by exhaustive research that provides highest purity. 
Exacting methods of manufacture — gained through 
more than 50 years of specialization — maintain con- 
stantly uniform quality. 


All Ohio cylinders are thoroughly cleaned on the inside 
to remove any possible contamination before Ohio 
gases are compressed into them. Exteriors are re- 
finished, too, each time cylinders are filled. 


“Valves are checked, serviced, and sealed to guard against 


the intrusion of dust and grease in the valve orifice 
and to make possible quick distinction between full 
and empty cylinders. 


Your medical, surgical and anesthetic staff will appreci- 
ate added assurance and peace of mind when they see 
“Cylinders from Ohio” on your anesthetic and thera- 
peutic equipment. Ohio service in the delivery of these 
gases is available from all principal cities 
within a few hours time. 
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degrees and over 44,000 graduate 
nurses with some college training 
indicates interest in collegiate nurs- 
ing schools which provide for field 
experience in hospitals. Many nurs- 
ing leaders feel that this interest 
is likely to continue to grow. One 
university nursing school which has 
an entrance requirement of a colle- 
giate degree turned away over 2,000 
applicants last year after increasing 
the student enrolment 200 per cent. 

I had such an educational back- 
ground in mind when I compared 
with the general practitioner the bed- 


side nurse who enjoys the relation- 
ships with the patients because of her 
better understanding of them and 
their potentialities. Such graduate 
nurses will have an adequate back- 
ground to assume a fair degree of 
leadership later in their careers. The 
G. I. Bill of Rights will encourage in- 
terest in college work. 


Economy of Nursing 


When nursing education costs have 
been segregated from nursing service 
and a fairly universal cost accounting 
system has been made available for 
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Imagine operating under the conditions illustrated 
above. And yet this scene depicts surgery as practiced 
quite recently—in the early nineteenth century. 


Advances in surgery and medicine in the last 150 years 
have been almost unbelievable, truly miraculous—and 
Pilling, since its founding in 1814, has seen these 
advances from a close observer’s and collaborator’s 


viewpoint. 


Throughout the years, Pilling’s close cooperation with 
leading surgeons and physicians has led to the develop- 
ment of many new, improved instruments. Pilling’s 
insistence on painstaking craftsmanship and superior 
materials has produced truly fine aids to the growing 
skill of surgeons. Instead of the “Surgeons’ Wares” of 
1814, today Pilling provides a complete line of surgical 
and hospital supplies. George P. Pilling & Son Co. 


Dept.G, Philadelphia 3, Pa. 
INSTRUMENTS REPAIRED ! 


Our craftsmen are equipped to expertly repair instru- 
ments. Write us about your repair problems today. 





INSTRUMENT CRAFTSMEN SINCE 1814 
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As Surgery Advanced 





SUGGESTED INSTRUMENTS 
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Illustrated Top to Bottom 
P 15280 Hudson cranial drillset $65.00 
P 15385 Kolodny scalp hemostat 4.50 
P 15153 Frazier brain retractor 9.50 
P 15615 Cameron elevator 4.50 
Order direct or from your supplier 





comparisons, hospital administrators 
will realize more fully the points that 
Dr. Rufus Rorem developed in “Ts 
Student Nursing a Real Economy?” 
published in the American Journal of 
Nursing, April, 1933, p. 369. 

Does not the fact that the upper 
third of high school students are se- 
lected for nursing schools indicate 
generally that the student nurse is 
capable of university work and, if so, 
will she not prefer it? Many pros- 
pective students today have a quite 
definite idea of their choice of the 
field of nursing and are interested in 
obtaining the details of preparation. 
Good schools for practical nurses are 
likely to compete with the old type of 
hospital nursing school. 

One of the tragedies is the drop off 
in student nurse recruitment and an 
all out effort must be made to get an 
increased number of recruits from 
whom to select the best possible 
21,500 candidates to join the U. S. 
Cadet Nurse Corps this spring. In 
the final analysis most of the unfa- 
vorable reports in regard to nurses 
have stemmed from two sources— 
poor student selection and lack of 
sound educational program. 

Avoid Rigidity 

John Dewey, in his “Human Na- 
ture and Conduct,” has pointed out 
that there is a sort of social arte- 
riosclerosis that leads to degeneration 
and decadence in institutions. It 
comes not necessarily from age, but 
from rigid and petrified customs that 
prevent growth and adjustment. If 
institutions can be kept flexible and 
plastic in habit, they need never grow 
too old to function well, but constant 
infusions of new blood are required 
to keep them young; and sometimes 
they need to change their structure 
and relationships to limit their func- 
tions, or to purge themselves of self- 
fishness and complacency in order to 
hold their place or even to survive. 

Public relations have a very impor- 
tant place in nursing care. Are you 
doing everything to make the nurses 
in your community feel that your hos- 
pital is the best possible place to 
work? Are you convincing them that 
they are often the most important 
liaison between the hospital and the 
public? Do the people in your com- 
munity understand why the nursing 
shortage exists in their hospitals and 
what they could do about it? 


Keep Public Informed 


Have you informed the public how 
you are maintaining high professional 
standards with skeleton nursing staffs 
caring for increased patient census? 
Does the public understand the effect 
of war needs on hospitals? Only an 
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ETHICON 
ulti 


Surgical Gut with Lock-Knot Finish 


Suture Breakage Minimized 


WITH ETHICON’S 20% MORE STRENGTH-UNIFORMITY 


@ “What is the secret of Ethicon’s strength?” 
we are sometimes asked. 

That’s a secret we are glad to tell. 

First—Ethicon manufactures its own surgical 
gut. Every process from sheep to sterile tube is 
performed by our own laboratory and technical 
staff. 

Second—Special machines, exclusive with Ethi- 
con, designed by our engineers, are capable of 
polishing the gut to a tolerance of 2/10,000 of 





an inch. 

Tru-Gauging, as this new method is called, re- 
sults in precise end-to-end size-uniformity and 
contributes to greater strength-uniformity. Inde- 
pendent laboratory tests confirm that Ethicon Tru- 
Gauged Catgut has an average strength-uniform- 
ity 20% greater than hand-polished gut. 

You can minimize breakage annoyance with 
Ethicon. 

Only Ethicon Sutures are Tru-Gauged. 








Photoelectric microgauge tells significant story 
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length of strand. 
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gauge. Note uniformity. 








This gives 20% greater 
strength-uniformity 














Ethicon Sutures for every purpose supplied by your surgical dealer 


ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & SOHNSON, NEW BRUNSWICK, 
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informed public can help you provide 
future nursing care. To achieve this, 
the hospital administrator must put 
himself in the place of John Doe of 
Main Street. 

Fortunately the hospital adminis- 
trator is not dependent upon himself 
only. He has much assistance avail- 
able from national organizations, pro- 
fessional contacts, reading, etc. to 
help him with his manifold duties 
toward his employes, patients and the 
public. One of the most satisfying 
pleasures of administration is the 
pooling of resources and responsibili- 


ties with all who are interested in 
bringing about better health for our 
people. From the present situations, 
shortages and difficulties placed on his 
shoulders by the war, the administra- 
tor can take lessons of inestimable 
value in the coming peacetime years. 





Organizing Nurse 
Recruitment Drive 

Organization of nurse recruitment drives 
in various parts of the country is being 
stimulated by visits from Major Edith 
Aynes, ANC, chief of the Army Nurse 
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BONE SAW 
Saves Time in Surgery 


Prominent surgeons and leading hospi- 
tals have been finding the Luck Bone 
Saw a time and labor-saver in this day 
of overworked medical staffs. 

Its high speed makes possible the use 
of very small diameter slotting burrs. 
The lower speed, at the opposite end, 
is ideal for inserting Steinman Pins and 
Kirschner Wires, as well as for saw- 
ing bone and drilling. Variable speed is 
obtained by foot-controlled rheostat. 
Complete motor unit and cord can be 
sterilized in autoclave. 





A special shaped burr is used for curreting and 

saucerizing a chronic osteomyelitic focus. The 

same burr may be similarly employed in curret- 
ing bone cysts or benign giant cell tumors. 






Used with twin circular saws. They rotate up to 
approximately 2000 R. P.M. Have great power. 
Do not jam or burn the bone. Second blade read- 
ily removed when only single blade is desired. 





Used with cutting burr in osteoplastic proce- 

dures on smaller bones. Here a graft is being 

cut for fusion of metatarso-cunieform joint. The 
cutting burr has a multitude of uses. 





The Luck Bone Saw is shown here in use with 

a slotting burr for transverse end cuts during 

removal of bone grafts. Longitudinal cuts have 
previously been made with circular saws. 






The Luck Bone 
Saw in fitted case 
with complete 
equipment. 





WRITE FOR DETAILS! 


Limumev 


MANUFACTURING CO., WARSAW, IND. 
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Corps Branch of the Technical Informa- 
tion Division, office of the surgeon general, 
and Evelyn Blewitt, civilian consultant to 
the surgeon general on Army nurse public 
relations. Among places already visited 
are Dallas, Tex., Los Angeles, Calif., San 
Francisco, Calif., and Portland, Ore. 

On these trips, more of which are 
planned, Major Aynes and Miss Blewitt 
confer with advertising agencies, Army 
nurse recruiting committees, Army hospital 
superintendents and members of the Pro- 
curement and Assignment Boards partici- 
pating in the intensified drive for Army 
nurses. 


Nursing Scholarship 
Awards Continued 


The 49 nursing scholarship awards of 
$50 each, one for each state and one for 
the District of Columbia, given last year 
by Meinecke & Co., Inc., New York, to 
stimulate original thought in the use of 
nursing appliances and in the application 
of nursing technique, is being renewed for 
1945. 

The regulations of the awards allow an 
accredited nursing school to enter its grad- 
uating class of student nurses. One hospital 
is selected from the entries from each state 
and the student nurses in each case and 
class are then eligible for the award. 

Instructions for entering a graduating 
class follow: 

“Any hospital desiring to enter its 1945 
graduating class mas do so by merely filling 
out and returning the entry postal which 
accompanies this announcement. 

“On receipt, these postals will be segre- 
gated according to states and one postal 
drawn from each state. Hospitals so drawn 
are then notified and printed rules govern- 
ing the awards mailed. 

“Each scholarship award is made to the 
student nurse in the graduating class of the 
hospital drawn who writes the best thesis 
with an original idea for the improvement 
of any existing nursing technique. 

“The award in each case and class will 
be made on the recommendation of its 
own director or superintendent of nurses, 
who will forward the recommendation to 
us, along with all essays submitted, so that 
any worth while ideas can be published for 
the benefit of the field generally. 

“After the winners have been selected 
all winning essays will be reviewed by a 
special committee who will select the best 
thesis from this group from the standpoint 
of the hospital field. The writer or the essay 
thus chosen will then receive a_ special 
award of $100 in addition to the $50 award 
for the winning essay in her class.” 

Postcards must be returned on-or before 
March 20, 1945. 


U. S. Senate + or 
1910 Hospital Bill 


Philip Kleinman, Salem, Ore., who has 
enlisted 12 times in the U. S. Army, was 
hurt in a service baseball game back in 
1910. A $495 hospital bill resulted which 
the U. S. Senate favors paying. The 
House has not acted. The War Depart- 
ment opposed payment. 
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"FROM AN ORIGINAL ETCHING BY ERNEST D. ROTH 


McGILL UNIVERSITY FACULTY OF MEDICINE, MONTREAL—This great 
medical school, alma mater of many noted physicians and specialists, 
was founded in 1823 as the Montreal Medical Institute and became 
McGill University Faculty of Medicine in 1829. Here Sir William Osler 
gained undying fame as a brilliant teacher of physiological pathology. 
McGill has an excellent medical museum and the finest medical library 
in Canada. 


is a constant, continuous and never ending process to 

members of the medical profession. New knowledge 
is sought as assiduously by the eminent and successful surgeonas by the humblest 
medical students. Through the discovery and presentation of new information 
regarding sutures and their use, Davis & Geck, Inc. seeks to perform a service 
of ever increasing value to the surgical world. In the following pages, some 
phases of this work, as well as certain aspects of D&G’s production and 
quality control methods, are outlined briefly. 
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AN IMPORTANT ADVANCE IN THE TECHNIC OF SUTURING 


Tue employment of 
Operative incisions 
which offer maximal 
assurance against su- 
tures pulling through 
the tissues eliminates 


one of the principal 


causes of wound dis- 2. Resection of stomach, transverse colon. 





sions have not found 
wide acceptance be- 
cause they necessitate 
cutting across mus- 
cles in which sutures 
hold poorly and al- 


most invariably cause 


1. For gall bladder, common duct, head of pancreas. 


tissue necrosis. 


3. Resection of ascending colon, cecum, right sided 


ruption and lessens lesions. 


In the new technic 


4. Descending colon, spleen and left sided lesions. 


the possibility of post- 


. Appendectomy. 


ou 


of suturing transverse 


id 





. palo: . Pelvic surgery, r 
operative herniation. 


Sutures hold most securely if the con- 
nective tissues within the wound are ap- 
proximated in such a manner that the 
sutures must pull against the fibres within 
these layers. This necessitates cutting the 
connective tissues parallel to the direction 
of their fibres which, in the anterior 
abdominal wall, is usually best accom- 
plished through a transverse initial skin 
incision. 


In the past, transverse abdominal inci- 


of sig 


incisions, no attempt 
is made to suture muscle—only the sur- 
rounding sheath. Approximation of the 
muscle edges is further aided by keeping 
the patient in a semi-reclining position 
with knees partially flexed. 

Because of the favorable results attend- 
ing increasing use of this technic, and the 
current interest in principles which may 
facilitate early ambulation, D&G will pre- 
sent a series illustrating the incisions, 


and methods of suturing them. 

















OBLIQUE OR TRANSVERSE INCISION FOR GALL BLADDER, 






COMMON DUCT, HEAD OF PANCREAS 


If the costal angle is narrow the incision is made 
two or three finger breadths below the right costal 
margin and parallel to it. It is made almost trans- 
versely if the angle is wide. The right rectus muscle 
is cut transversely. The left rectus muscle can also 
be cut if this exposure is needed. Each muscle 
contains one or two small arteries and veins of 
comparable size which require ligation. The lateral 
muscles are divided parallel to their fibres. The 
peritoneum and posterior sheath are incised in a 
direction parallel to their fibres. The falciform 
ligament is divided in the middle and usually 
contains a small vessel which requires ligation. 
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(Mods 


The incision is closed by approximating the fal- 
ciform ligament first. Next the peritoneum and the 
posterior sheath are sutured with interrupted 
sutures. The posterior sheath is sutured separately 
in the region of the falciform ligament. The 
muscles are not sutured. The'anterior rectus sheath 
is approximated with interrupted sutures. Size 000 
or 0O sutures can be used in both the posterior 
and anterior sheaths while slightly larger sizes can 
be used in the linea alba. Very fine sutures, 00000 
to 000, may be used in the subcutaneous fat if 
desired. Drains are placed at the lateral edge of 
the wound. 














INTESTINAL SUTURES 


The scope of this group of products adequately meets the 
varied requirements and preferences in a field of surgery 


where accurate apposition and minimum trauma are of 


such great importance. 


ABSORBABLE SUTURES 


DaG CATGUT embodying as it does uni- 
formity of diameter, maximal tensile strength 
and compatibility with the tissues is pre- 
dominately the suture of choice in this as 
in other fields of surgery. Prepared in a full 
range of types and sizes, D&G Catgut is 
available in the following varieties... 


THERMO-FLEX catgut — Flexibility is the 
feature of this catgut. Ready for use as it 
comes from the tubes, THERMO-FLEX cat- 
gut does not require special preparation. 
Though of the non-boilable variety, it is 
sterilized by HEAT at temperatures exceeding 
the most rigid bacteriologic requirements. 


CLAUSTRO-THERMAL catgut is prepared by 
an exclusive D&G process wherein heat 
sterilization is carried out after the sutures 
are hermetically sealed in the glass tubes. 
The tubes may be boiled or autoclaved for 
asepticization of their outer surface. 


FINE-GAUGE catgut —In pioneering this 
product, D&G provided surgeons for the 
first time with an absorbable suture com- 
parable in diameter to the finer sizes of silk. 
Other features of D&G FINE-GAUGE cat- 
gut are exceptional strength, gradual uni- 
form absorption, virtual absence of reaction. 
Its use permits closer spacing of stitches to 


DAVIS & GECK, INC. 





form a suture line of great strength with 
minimum trauma, more accurate apposition, 
better hemostasis and more rapid and com- 
plete structural consolidation. 


NON-ABSORBABLE SUTURES 


ANACAP SILK retains all the smoothness 
and flexibility of natural, untreated silk, yet 
new principles of fabrication make it handle 
more easily and tie more securely. Its non- 
capillarity is unaffected by boiling, auto- 
claving or by the action of tissue fluids, 
germicides or irrigating solutions. 


SURGILON — braided strands retaining the 
impermeability, smoothness and elasticity of 
the basic substance—nylon. D&G’s special 
processing imparts absolute non-capillarity, 
eliminates knot slippage and assures sta- 
bility and compatibility. 

COTTON SUTURES— made from selected cot- 
ton fabricated to produce maximum strength 
and smoothness. 


SUTURE NEEDLE COMBINATIONS 


All of the above materials are provided with 
swaged-on Atraumatic Needles to form a 
comprehensive group of suture needle com- 
binations developed in collaboration with 
recognized authorities in Gastro-Intestinal 


surgery. 


BROOKLYN, N. Y. 
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How Many Nurses Are Available 
for Military and Civilian Service? 


In view of the increasing publicity 
being given the proposed selective 
service legislation for nurses, it would 
be well to look at the facts and fig- 
ures behind the alleged nurse short- 
age. It will be much easier for hos- 
pital officials to form correct opinions 
and offer more constructive sugges- 
tions if the situation is fully under- 
stood. 

First, let us look at the require- 
ments of the various agencies. As of 
the beginning of March, the Army 
had in its nurse corps a total of 44,- 
000, including 1,450 February admis- 
sions. The authorized ceiling for army 
nurses was recently raised from 50,- 
000 to 60,000. This means that the 
Army needs immediately 16,000 more 
nurses, or possibly 17,000 when the 
discharge rate of 200 per month is 
taken into consideration. 

The Navy Nurse Corps includes 
9,000 nurses at present. The immedi- 
ate proposed strength is 11,500, mak- 
ing a total of 2,500 additional nurses 
necessary. The Veteran’s Administra- 
tion, caring for sick and wounded vet- 
erans of this war as a civilian agency, 
has at present 4,150 nurses and needs 
3,000 more. 


Nurse Resources 


Now, what are the resources upon 
which these agencies may draw? The 
total of active civilian graduate nurses 
is 223,405. There are approximately 
51,000 nurses now in the armed serv- 
ices. This is a total of 274,405 gradu- 
ate nurses now active in some phase 
of nursing work. Besides these, there 
are 32,587 student nurses who are ex- 
pected to graduate during 1945. As- 
suming that half of these will graduate 
during the first six months of 1945 
(that is, during the period that the 
military nurse needs must be met) the 
total resources as of June 30, 1945, 
will be 290,699 nurses. 

Taken on a percentage basis, and 
excluding prospective graduates, the 
Army and Navy total represents 
18.5% of all graduate nurses. That 
leaves 81.5% of the nurses still in 
civilian service. The present Army 
and Navy demands represent 7.5% of 
all nurses, which would leave 74% in 
civilian hospitals and other civilian 
nursing services. 

Of the gross pool of nurse resources 
totaling 290,699, 51,000 must be de- 
ducted as already being in the armed 
services. Of the remaining 239,699, 


68,601 are nurses over the military 
age maximum of 45 years. Also to 
be deducted are the 10,326 nurses al- 
ready separated from the armed forces 
and the 15,842 applicants who have 
been rejected for military service for 
a variety of reasons. Making these de- 
ductions leaves 144,930 in the pool 


from which the services can draw. 
Assuming a 25% rejection rate, there 
are now in civilian service 108,697 
nurses who could be serving in the 
armed forces. 


Not Acceptable 


In addition to the nurses listed 
above, there are 8,169 male nurses in 
the United States and 9,000 Negro 
nurses. However, the Army Nurse 
Corps does not accept male nurses 
and the Navy Nurse Corps has not 
accepted Negro nurses, leaving each 





Woven with cotton and ‘‘VINYON E”’ for greater elasticity! 





“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains.:elastic 
< ‘ > 9 


Aloe cotton elastic bandages are woven of,long»staple cotton 
and “‘Vinyon E”—a vinyl resin yarn—which ‘has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 
ment, ventilation and circulation. Unlike most other elastic 
bandages, Aloe cotton elastic bandages with ““Vinyon E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 514 yards when 
stretched and is furnished with two metal clips in cellophane 
wrapped and sealed package. 

Each Per Doz. 
HH5934—Aloe Cotton Elastic Bandage with 


SWINYONSE, AINGH WIGER ecco cscwocescss 0.63 $ 6.30 
HH5935—Same, 2)4-inch width............. 76 7.65 
HH5936—Same, 3-inch width............... 85 8.55 
HH5937—Same, 4-inch width............... 1.12 11.25 


ALOE COMPANY 


1831 Olive St. © St. Louis 3, Mo. 
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of these groups available to only one 
of the service branches. 

To alleviate the civilian nursing sit- 
uation 161,734 women have been 
trained as nurses’ aides. These are be- 
ing requested to give at least 10 hours 
per week to be of maximum value. 
In addition, the Red Cross is offering 
courses in home nursing to release 
private and public health nurses for 
more essential work. 

The Army has revised its assign- 
ment procedure to increase the speed 
with which accepted nurses can be 
placed on active duty. All nurses ap- 





pointed will be assigned to duty on 
the date of their availability, using 
their civilian clothing until uniforms 
can be issued. The Red Cross has 
been authorized to refer applicants 
directly to the service commands for 
physical examinations instead of hav- 
ing this process go through the na- 
tional office. 


Modify Regulations 


The service commands have been 
authorized to clear Procurement and 
Assignment classifications on all ap- 
plications directly as well as accepting 








CRACKED ICE CONTAINER 





Double walls are made of heavy 
gauge sheet steel, -electrically 
welded into one solid piece. 


Three inches of insulation is 
placed between the walls—con- 
struction that equals the best 

. domestic refrigeration insulation. 
Doors are full sized for easy fill- 
ing, and are efficiently sealed 
with an oversize molded rubber 
gasket. All hardware is substan- 
tial and rust resistant. 


Approximate capacity 70 lbs. of 
cracked ice. Chute door provid- 
ed for removing ice as wanted. 
Only scoop comes in contact 
with ice. Has air sealed drain 
trap. White enamel finish with 
black feet and trim. 


Overall size: Height 5134”, 
Width 25”, Depth 14”. 


Price $48.30 each F.O.B. Fac- 
tory. 





hours immersion in water. 





FLASHLIGHTS 


These very sturdy, powerful flashlights are available for im- 
mediate shipment. All plastic case and lens. Also plastic belt 
clip. Khaki color. Permanent and signal switch. Standard 
prefocusing bulb. Uses regular ““D” batteries—easily inserted. 
Actual tests prove that this flashlight will light even after 24 


Your AAI-MRO required 
Flashlight without batteries... 
“D” Batteries for above...... 


Shee $1.50 each; $15.00 doz. 
prictersteas .10 each; $12.60 gross 








Columbia 24, S. C. 





SIAMLEY SUPPLY CO. 


Hospital Supplies and Equipment 
121-123 East 24th St., New York 10, N. Y. 


Branches: 


Indianapolis 4, Ind. 








clearances made by the Red Cross. 

The Navy Nurse Corps has modi- 
fied its regulations to permit Navy 
nurses now in service to marry with- 
out being required to resign. How- 
ever, married nurses may not make 
initial applications to enter the corps. 

The Procurement and Assignment 
Service of the War Manpower Com- 
mission has established a roster in 
each service command headquarters 
of all nurses graduated between Au- 
gust 1, 1944, and Januaty 1, 1945, 
which will constitute a pool from 
which to recruit regardless of classi- 
fication. 


Reclassifying Nurses 


In addition the Procurement and 
Assignment Service is reviewing and 
reclassifying all nurses with the view 
of putting as many in the available 
classification as possible. This includes 
all ‘nurses graduated in 1944, all 
nurses now seniors in schools of nurs- 
ing and all nurses now in Class III. 

The Veterans’ Administration is re- 
laxing its requirements to the extent 
of waiving its physical requirements 
and age limitations for the duration in 
order to make a greater number of 
nurses available. In this way, nurses 
who are disqualified for service in the 
Army or Navy for physical or age 
reasons can be accepted by the Veter- 
ans’ Administration for essential 
nursing. 

The United States Cadet Nurse 
Corps is the largest single agency 
supplying graduate nurses today. The 
overwhelming majority of students 
now in nursing schools are members 
of the corps. All of these Cadet Nurses 
are pledged to remain in essential 
nursing, either civilian or military, for 
the duration of the war. 


Encouraged to Serve 


‘ 


Members of the corps are encour- 
aged to sign up for military service 
while serving their terms as Senior 
Cadets. They are also encouraged to 
remain in Army hospitals as civilian 
nurses pending the time they take 
state board examinations for regis- 
tration. The Army reports that 50 
Senior Cadet Nurses can release 40 
graduate nurses for work elsewhere. 
There will be 32,606 such Senior Ca- 
dets during the period 1945-46. 


In a further attempt to secure as 


many nurses as possible immediately 


‘on graduation from schools of nurs- 


ing, the federal government has di- 
rected that any nurse who is available 
for commission in the Army or Navy 
Nurse Corps upon graduation should 
not be accepted for postgraduate 
study or scholarships under federal 
funds. This ruling will affect prac- 
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Used in the form of irrigations or wet packs, 
Tyrothricin, Parke-Davis, is effective against 
many gram-positive organisms. 





Its antibacterial activity against streptococci, 
staphylococci, and pneumococci makes it of real 
therapeutic value when these organisms pre- 
i dominate in: 


Superficial indolent ulcers 
Mastoiditis 

Lesions of the skin and soft tissue 
Empyema 

Osteomyelitis 

Ear, nose, and throat infections. 


TYROTRHICIN must not be injected. It is intended solely for 
topical use in the treatment of superficial infections, 
deeper infections made accessible by surgical proce- 
dures, and infections in body cavities in which there is 
no direct connection with the blood stream. 


Supplied in 10 cc. vials, as a 2 per cent solution, to be diluted with 
sterile distilled water before use. 
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tically all nurses graduating in 1944 
and 1945, 


Wounded Cannot Wait 


Commenting on the situation, Kath- 
arine Densford, president of the 
American Nursing Association, said 
that the association is prepared to take 
a hand in boosting nurse enlistments. 
Although the association has endorsed 
the principle of the draft of nurses as 
the first step toward a Selective Serv- 
ice Act for all women, it states that it 
feels the wounded cannot wait for leg- 
islation. 





Active Men's Volunteer Corps 
Serves Waterbury Hospital 


Waterbury Hospital, Waterbury, 
Conn., has had an active Men’s Vol- 
unteer Corps for nearly two years, 
organizing several classes in that time, 
each taking a 16-hour course of in- 
struction and supervised practice. 
Duties in the professional group con- 
sist of orderly work, assisting doctors 
and nurses. 

In the maintenance department the 
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members of MVC assist the carpen- 
ters, painters, plumbers and electri- 
cians. They also assist with the vari- 
ous jobs in the housekeeping and die- 


tary departments. Aida E. Creer is “ 


superintendent of the hospital. 

The corps issues a newsletter called 
the ‘““M. V. Bugle.” It also gets to- 
gether for social occasions. Verses 
entitled the “MV Cherus” have been 
written by a member of the corps to 





be sung to the tune of the old U.S. | 


Field Artillery song, “The Caissons 
Go Rolling Along.” The words follow: 


MV CHORUS 
1. 


Every morn, every eve, in a way you'd not 
believe, 
The MV’s are working 60 strong. 
Every chap is on tap, always quick to take 
the rap, 
And that is the burden of our song. 


And it’s Hi Hi Hee. The Volunteers are we, 
And we’re on the job from dawn to dawn. 
Where e’er we go, you bet there’s some 
will know 
That the MV’s are rolling along. 


de 
(By the Inorganic Group) 
In the basement, in the store, down under- 
neath the floor, 
We paint and we polish right along. 
We're electric men and plumbers; As me- 
chanics we are hummers; 
And Rosie is the Mascot of our throng. 


And it’s Hi Hi Hee. The Maintenance 
are we, 
And we're on the job from night to morn. ! 
Where e’er we go, you bet there’s some will 
know 


That the MV’s are scrubbing along. 


3. 
(By the Organic Group) 
In Peck 2, in North 1, we are always on 
the run 
With bottles, 
thermom. 
Rubbing: backs, with ice packs, we're the 
super crackerjacks, 
And we make up a bed with brain and 
brawn. 


pans and basins and 


And it’s Hi Hi Hee. The Orderlies are we, 
And we're on the job from early morn 
Where e’er we go, you bet there’s some 
will know 
That the MV’s are rubbing along. 


4. 
(First verse repeated) 
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following Brain Surgery 
Stitches readily and 
quickly placed with 
new (smaller) model 
A-11 Singer Surgical 
Stitching Instrument. 
Note absence of loose 
ends and complete vis- 
ibility of suture area. 


yy Gust the right ditch 


Extended use by outstanding surgeons —in operative work 





on the brain, for example —has shown the greater facility 
with which sutures may be placed by means of the Singer 
Surgical Stitching Instrument, and the considerable time 


( 


it helps to save. 


Indeed, for all surgical work, this ingenious suturing 
instrument (available in both “standard” size, and the 
smaller “A-11” model) affords almost unlimited versatility 
to suit the particular stitch requirements of each case. It 
utilizes needles from the smallest practicable in surgery 
to the largest—employs any suturing material (which it 
feeds from a continuous spool supply) and need not 
leave the surgeon's hand during the entire suturing phase. 


A fully illustrated brochure tells the whole story. Use the 
coupon for your copy. 


S| N ( ER SURGICAL STITCHING INSTRUMENT 


—vunites needle, holder, suture supply, and severing edge in 
one self-contained instrument, sterilizable as a complete unit. 


pig a agri ccs ope eae facturing Company. All Rights Reserved for All Countries. 


SINGER SEWING MACHINE co. 


SURGICAL STITCHING INSTRUMENT DIVISION L-35 
149 BROADWAY, NEW YORK 6,N. Y. 


Without obligation, please send copy of illustrated brochure. 


Name. 





Addr 
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City. State. 
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The new A-11 Model, de- 
signed especially for 
use in delicate surgery. 


—the coupon is for 
your convenience in 
requesting your copy 


of descriptive brochure 
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Wisconsin U's Contributions 


To Progress in Anesthesia 


The University of Wisconsin 
School of Medicine, through its stu- 
dies of anesthesia during the past few 
years, has made important contribu- 
tions to the world of medicine, in that 
new techniques and drugs for the ad- 
ministering of anesthetics have been 
developed and improved at the state 
university. Other accomplishments in 
anesthetics at the university include 
improvement in the care of patients 
at Wisconsin General hospital, the 
teaching of students, and the develop- 
ment of fundamental concepts of an- 
esthesia. 

Work in anesthesia at the Univer- 
city of Wisconsin has been developed 
under the direction of Dr. Ralph M. 
Waters, who founded the department 
in 1927 when he came to the Uni- 
versity. Dr. Waters was recently 
awarded the Henry Hill Hickman 
medal of the Royal Society of Medi- 
cine in London for his original work 
of outstanding merit in anesthetics. 
This award is given every three years 
and has been given four times to date. 





Young Paterson girl under treatment in chil- 
dren's division of Paterson General Hospital 





Dr. Waters was the second American 
to receive the award. 


Keep Complete Records 


One of the outstanding contribu- 
tions in anesthesia at the University 
of Wisconsin is found in the depart- 
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12 inch rule for measuring-ease 
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Longer-lasting, Smooth, Strong, Uniform 
Highly resistant to deterioration 
Packed in practical new dispenser 
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ment’s insistence on keeping all de- 
tails of each case, including pre-opera- 
tive, operative, and post-operative 
conditions. Records are kept for each 
patient; these records are coded on 
punch cards; and once a year the in- 
formation thus recorded is gathered 
up and correlated. This method of 
correlating the results and records of 
each administration of an anesthetic 
has been used at Wisconsin since 
1932, and has been taken up by the 
American Society of Anesthetists. 

The department of anesthesia at the 
university has helped work out the 
details of inhalation therapy, which is 
gently blowing oxygen directly into 
the throat of the patient. This method, 
which is applicable in a majority of 
cases, eliminates the necessity for 
chambers and tents which are expen- 
sive in original upkeep and equipment, 
The method is now in extensive use 
in many parts of the world. 

In connection with this method, the 
department has also worked out a 
system of coding for inhalation ther- 
apy which is intended for national 
use. 


In World-Wide Use 


The practical application of the car- 
bon dioxide absorption technique has 
been forwarded largely following 
work done at Wisconsin and is rapid- 
ly coming into world-wide use. This 
method is based on the principle that 
anesthetic or therapeutic atmosphere 
which a patient breathes may be very 
limited:in volume when once the body 
is saturated with the anesthetic agent. 

The absorption technique makes it 
possible for the agent to be used over 
and over again because carbon dioxide 
produced by the patient is removed 
from it and because oxygen is added 
in the small quantities constantly 
being used. Existence in submarine 
ships is dependent upon this fact. By 
means of the carbon dioxide absorp- 
tion technique the quantity of agents 
used is reduced to less than 10 per 
cent of the amount used by older 
techniques. 

University of Wisconsin research 
workers have also studied and are con- 
tinuing to work on the physiological 
problems which are involved when 
some means other than the patient’s 
own efforts are used to ventilate the 
lungs, and various mechanical gadgets 
have been tested in the laboratories 
and in the hospital. 

Because of their familiarity with 
the carbon dioxide absorption tech- 
nique, it has been possible for uni- 
versity scientists to study new gas- 
eous and volatile agents. Of the nu- 
merous drugs studied at Wisconsin in 
this connection, cyclopropane has 
proved the most important and is now 
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Stable, portable ‘Lyovac’ Normal Human Plasma is now supplied for pediatric use in ‘Vacule’ 
ampul-vials to yield 50 cc. of restored plasma. This new unit is a convenient size in the treatment 


of children for shock, severe burns and various conditions associated with hypoproteinemia. 


‘Lyovac’ Normal Human Plasma constitutes a readily accessible plasma bank at the site of its greatest 


need—a blood substitute which may be immediately administered without typing or crossmatching. 


Desiccated from the frozen substance under vacuum and sealed under vacuum, it may be 
stored indefinitely without refrigeration. It is quickly and easily restored by the addition of 


pyrogen-free, sterile, distilled water provided with each unit. 


‘Lyovac’ Normal Human Plasma is supplied in the following units: L 70 B—One ‘Vacule’ ampul- 
vial to yield 50 cc. of restored plasma. L 70 A—One bottle to yield 250 cc. of restored plasma. 
L 70 C—One bottle to yield 500 cc. of restored plasma. Sharp & Dohme, Philadelphia 1, Pa. 


A development of Sharp & Dohme Research 


‘TYOVAL 





Normal Human Plasma 
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A sturdy hand-size nail 
brush which will stand boil- 


ing or steam sterilization 
without injury. Has 128 
separate tufts—eight rows 


wide by 16 long—of the best 
quality white Tampico fibre 
— trim length 5-inch — 
mounted in a solid, natural 
wood block, 4144x134” with 
rounded corners, beveled to 


fit the hand. 


These brushes are used 
by some of the largest hos- 
pitals. Write for prices and 
Imme- 


quantity discounts. 


diate deliveries from stock. 


Hospital Brushes of All Types 
For Every Purpose 


Buy More War Bonds 


INSTITUTIONAL BRUSH CO. 


71 Murray St., New York 7, N. Y. 











familiar to anesthetists in nearly all 
parts of the world.- Cyclopropane was 
administered to man for the first time 
in 1930 at the University of Wiscon- 
sin, and the clinical introduction of 
the drug was done mostly at the uni- 
versity. 


Continue Research 


Some research work has also been 
done on the fundamental concepts, 
the “why” and “what’’ of anesthesia. 
It is hoped that after the war, when 
more personnel is available, the Uni- 
versity of Wisconsin will be able to 
progress further with the knowledge 
of these concepts. 

Studies in anesthesia at the state 
university have been made possible 
partly through contributions from the 





Wisconsin Alumni Research Founda- 
tion, which has been ready to lend 
needed financial support whenever 
necessary, while a large part of the 
expense has been borne by the hos- 
pital and by individual University 
departments carrying on the studies, 

Medical students at the University 
of Wisconsin are taught to administer 
a simple anesthetic safely and to per- 
form artificial respiration safely and 
efficiently. Graduates from Wiscon- 
sin are directors of anesthesia in large 
hospitals in Stockholm and Bombay, 
in several university hospitals in this 
country, and in the armed services. 
Nineteen officers have been trained in 
anesthesia at the university at the 
request of the armed forces of the 
country. 


Stamp Collections Offered 
To Cheer Wounded Fighters 


By ERNEST A. KERR 
Stamp Editor, New York Herald-Tribune 


“Stamps for the Wounded” is a 
new project, but the services it pro- 
poses to offer hospitalized servicemen 
in Army and Navy hospitals and con- 
valescent centers throughout the na- 
tion are so important to the American 
Red Cross recreational program that 
already we are serving large groups 
throughout the land. 

The object of this organization, 
which is comprised entirely of volun- 
teer workers interested in and cogni- 
zant of the vast educational and recre- 
ational benefits of the stamp collect- 
ing hobby, is to collect from hobby- 
ists, banks and other business firms 
that have large volumes of incoming 
mail, the stamps thereon; to obtain 
albums and similar accessories and 
then distribute them to hospitalized 
servicemen that they may build stamp 
collections of their own to absorb their 
interest and the hours of time they 
have on their hands during recupera- 
tion from the ills and wounds suffered 
during the glorious performance of 
their duty, either here or on the far- 
flung battlefields. 


Set Up Organization 


The national organization is but a 
few months old. Along about July, 
1944, the editor of one of the philatelic 
periodicals wrote an editorial, urging 
the two largest national stamp socie- 
ties to consider undertaking on a na- 
tional scale what had been done local- 
ly in a few hospitals by individuals or 
small clubs. The response was imme- 
diate and during the conventions of 
the Society of Philatelic Americans 
in Chicago, and the American Phila- 


telic Society in Milwaukee during the 
middle of August, joint committees 
agreed to foster “Stamps for the 
Wounded.” 

Organization began almost at once 
and in order that all parts of the 
United States might be served, out- 
standing collectors in various cities 
were called upon to set up “Regional 
branches” through which committees 
of their own selection might cater to 
the needs of the hospitals in those 
areas. Each Regional Director acts as 
head of his committee, solicits stamps 
from his own neighborhood and dis- 
tributes them to hospitals within 100 
miles of his headquarters. 

In those more isolated spots of the 
country where supplies are not abun- 
dant, we endeavor to find a collector 
or other volunteer who will undertake 
the distribution, and then supply the 
materials he needs for his servicemen 
through the material donated to na- 
tional headquarters in New York. 


Made Into Packets 


To supply those needs—and we 
have many of them in such places as 
Albuquerque, N. M., Tupper Lake, 
N. Y., etc—the national committee 
has appointed Albert G. Whaley, 30 
Church Street, New York, to whom 
all contributions of stamps are made 
by business firms, and Philip H. Cum- 
mings, 14 Westover Road, Verona, 
N. J., who distributes stamps and 
other accessories. The stamps, sent in 
bulk by business firms to Mr. Whaley, 
are sorted by a large staff of New 
York collectors and made up_ into 
packets of from 100 to 200 varieties 
and then shipped to Mr. Cummings 
so that calls for material which reach 
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Deknatel 
Wound Clips 


(MICHEL TYPE) 


A Deknatel Product 


The Michel type of wound clip is so widely used that it may be termed almost 






standard with surgeons. It is liked for its easy, rapid closing of skin wounds; 


easy, painless removal; and its dependability and economy in use. 


The Deknatel Wound Clip is nickel silver, has very sharp points and is of the 
same high quality and reliability in manufacture that characterizes other Deknatel 
products for Hospital and Surgical use. Supplied in sizes || to 22mm... 25 








clips on wire holder for convenient sterilization and use. 


DEKNATEL, ovr newyork” 











(JUICAPS DISPOSABLE NURSING BOTTLE CLOSURES 


Seal ‘‘As Easy As I-2-3” 
No wonder over 3 million Quicaps are used every month in 


hospitals. Nurses know why these hygienic, disposable clo- 
sures are best. They’ll tell you... 


—They’re quick! The modern Quicap technique seals 3 
bottles as quickly as 1 bottle by old methods. 


—They’re easy! No rubber for tired fingers to struggle with, 
no more broken fingernails—scalding, spilling or waste. 


—They’re nuisance-free! Quicaps are disposable after usage. 
No-caps to collect, inspect, or sterilize between feedings. 
And—formulas can be notated on the Quicap collar. 


Write for samples to—THE QUICAP CO., INC. 
Dept.M-8 e 233 Broadway « New York 7, N. Y. 








HOSPITAL MANAGEMENT, March, 1945 





73 














| WHAT 


i is the sterilization control so long 
- and so favorably known as the 
DIACK? It is a fusible pellet 
sealed in a glass tube for protec- 
tion against time or the elements. 
It’s ready to use on the instant, 
cannot by any means be misin- 
terpreted and signifies sterilization 
clear to the center of a bundle 
to which 250 Fahrenheit degrees 
must penetrate. Why worry about 
the required inherent moisture 
which invariably accompanies 
steam P 


It’s the standard for checking 
sterilization. 





Dina Contul 
5719 Woodward 
DETROIT 2 MICHIGAN 




















Manufactured by 
e Sanitary Paper Mills, Inc 
~~ Harttord 8, Conn 





Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house. 
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him may be filled almost upon receipt. 

Because the number of servicemen 
who are enjoying this manner of 
recreation constantly is increasing, the 
demand for stamps is at a peak and 
new sources must constantly be 
found. Any postage stamp, with the 
exception of the regular, current one, 
two and three-cent denominations can 
be used. 


Enthusiastic Indorsement 


The only thing that is asked is that 
the stamp be untorn and undamaged. 
A postage stamp with even one of the 
perforations torn off is worthless from 
a philatelic standpoint. They need not 
be removed from the paper to which 
they were affixed in mailing. 

“Stamps for the Wounded” has re- 
ceived the most enthusiastic endorse- 
ment of numerous leaders in our coun- 
try—from the Surgeon General to 
such businessmen as Thomas J. Wat- 
son, all of whom know how much the 
happiness of a hospitalized service- 
man means in his rehabilitation and 
recovery. The American Red Cross 
has approved our work, and hundreds 
of volunteers are devoting many hours 
of their time to the project. 


Distinguished Donors 


Among the donors’ list are names 
like Franklin D. Roosevelt, Roy 
Rogers, Bob Hope, United States 
Steel Export, RKO Pictures, The 
American Cyanamide Company, Pan 


American World Airways, Ginger 
Rogers, ete. 
How well we ultimately succeed 


will depend entirely upon the number 
of stamps we can obtain, for no mat- 
ter how enthusiastic is the support of 
our workers, unless we have stamps 
to give the boys and with which they 
can fill their albums, there is no other 
way in which they will be able to pur- 


sue this interesting, stimulating and 
educational recreation. Every stamp 
is needed! Every stamp will do its 
share in cheering a boy who has made 
a sacrifice that our ideals might sur- 
vive! May we count on YOUR co- 
operation ? 





Hospitals to Add Vet 
ee Over Quota 


A directive issued by the Procurement 
and Assignment service of the War Man- 
power Commission will enable hospitals to 
add to their staffs any physician who has 
been discharged from the Medical Corps 
of the Army, Navy or Public Health Ser- 
vice even though this addition may put the 
hospital above its quota allocation of 
physicians. 

In the directive, addressed to the state 
chairman for physicians, it was emphasized 
that such exemption from inclusion in the 
quota would exist only for nine months 
following date of appointment, that is, it 
covers a standard one-year internship or 
residency. There is, however, one excep- 
tion to this rule. Veteran physicians who 
are qualified and who apply for specialty 
residencies or fellowships of more than 
nine months’ duration, may be appointed to 
those posts without regard to quota. - This 
is to prevent the nine-month rule from in- 
terfering with courses leading to specialty 
certification for veterans. 

All requests for veterans’ appointments 
above the hospital’s quota must be sent by 
the institution to the state chairman for 
transmittal with comment to the central 
office for official approval. 


"World's Flyingest Woman' 
Named Navy Flight Nurse 


Lt. (j.g.) Mary O’Connor, who was the 
world’s flyingest woman while she served 
as a United Airlines stewardess, has been 
recently named flight nurse in charge of 
the Navy School and Hospital at Alameda, 
Calif. The school provides formal instruc- 
tion for nurses and hospital corps. 
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A hospital meal fit for a queen—and the queen smiles her appreciation 


Deep Freezing Methods of Preserving 
Foods Useful to Hospitals 


Proper preservation of perishable 
foods is one of the most important 
items on the schedule of any hospital 
dietary department. Without this 
preservation, there exists the possibil- 
ity either of serving contaminated 
food, or of disposing of food which 
could have been utilized if proper care 
had been exercised in its storage. 
There are several methods available 
for food preservation, which, if fol- 
lowed correctly, will assure the serv- 
ing of wholesome food with a mini- 
mum of waste. 


The best general way of preserving 
perishables over a period of time is 
by the deep freezing method. Re- 
search now in progress has demon- 
strated that freezing not only tends to 
conserve the vitamin content of foods, 
but also tends to make meats more 
tender because of the formation of ice 
crystals which break down tough 
fibers. However, in order to do a 
good freezing job, certain principles 
must be followed. 


Use Best Quality Food 


Foremost, the food selected for 
freezing must be of good quality. 
Freezing will maintain the quality of 
the fresh food, but will not improve 


low grade products. Fruits and vege- 
tables must be prepared for freezing 
at the peak of their maturity or ripe- 
ness. Poor quality fresh foods make 
poor quality frozen foods, and they 
will not stand freezing for as long a 
time as first-class produce. 

Secondly, the freezing process must 
not be delayed. Storing the foods for 
periods of time before freezing will 
render the freezing process impotent, 
as the foods will have deteriorated be- 
fore the freezing has had a chance to 
preserve them. “Quick from harvest 
to freezer” is a good rule to follow. 

Prepare foods in small quantities. 
The original quality, appearance and 
flavor is lost if too large a quantity is 
used at one time. Also, the use of 
antioxidents can be avoided, since 
foods which discolor readily by oxida- 
tion are much less apt to do so when 
prepared in small quantities at a time. 

Foods cannot be frozen uncovered. 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 
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Due to the fact that a given amount 
of ice weighs less than the same 
amount of water, frozen foods will 
lose moisture. To counteract this, 
wrap or package food in material that 
is moisture proof or vapor proof. 
Proper packaging of food is most im- 
portant if the original flavor and ap- 
pearance are to be maintained. 

Label all cartons and packages cor- 
rectly. Include the full description of 
the contents of the package, and the 
exact date of placing in the freezer. 
Keen an inventory record of foods 
frozen and removals so that the exact 
contents of the freezer are known at 
all times. In this way you will know 
at what times to remove foods that 
can be kept in the freezer only for a 
certain length of time. Frigidaire is 
publishing and distributing a booklet 
on which the inventory record can be 
kept. 

In order to insure maximum safety, 
foods must be frozen at zero F. or 
lower. The lower the temperature, 
the longer the foods may be kept with- 
out danger of spoilage. Never keep 
foods in the freezer at temperatures as 
high as 32 F., as such temperatures 
afford little more protection than sim- 
ple refrigeration. 
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Diet kitchen at De Paul Hospital, Norfolk, Va. Refectory tables and chairs were installed 
temporarily to accommodate; hospital employes prior to completion of cafeteria. FWA Photo 





These are the general rules for deep 
freezing. There are special procedures 
which must be followed for the vari- 
ous types of food for freezing, such as 
fruits, vegetables, meat, etc. A brief 
discussion of the precautions to be 
taken with each one follows. 

All fruits grown in the United 
States will freeze satisfactorily if 
handled properly. The fruits must 
be sorted for uniform ripeness and 
size. Parts of fruits which are 
bruised or overripe may be used 
immediately, while the rest of the 
fruit is allowed to freeze. After sort- 
ing, the fruit must be washed thor- 
oughly but quickly, so as to avoid ex- 
cessive handling. The fruit is then cut 
or sliced, and packed in cartons with 
sugar or sugar syrup as preservatives. 


Vegetables may all be frozen, with 
the exception of those that are com- 
monly eaten raw, such as lettuce, cel- 
ery, radishes, etc. Speed in handling 
is essential as with fruits. They must 
be blanched before freezing in order 
to preserve the natural color and 
flavor. They should be placed in the 
freezer immediately after blanching. 


Directions for Meats 


Meats of all kinds can be preserved 
by freezing, but the length of time 
they can be kept frozen depends on 
the meat. Beef, lamb and veal may be 
kept for as long as one year at tem- 
peratures of zero F. or below if prop- 
erly packaged. Pork sausage can be 
kept only three months, and hams and 
bacon six months because the large 
amounts of fat in these meats tend to 
become rancid, even if frozen at very 
low temperatures. All meats should 
be packaged in moisture-vapor-proof 
material such as cellophane, which 
has been heat sealed or lock sealed. 
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Poultry may be frozen in the same 
manner as other meats, either whole 
or disjointed. Dairy products (butter 
and cheese) may be kept as long as 
one year as long as they are wrapped 
in moisture-proof material. The orig- 
inal wrappings on these products is 
not satisfactory for purposes of freez- 
ing. As in other foods, dairy products 
are much more easily handled if 
frozen in small quantities at a time. 

Freezing equipment should have a 
capacity commensurate with the needs 
of the institution, and should be capa- 
ble of producing temperatures of 
zero F. and below. The freezer should 
have storage space, in addition to the 
freezing chamber, so that foods al- 
ready frozen do not come in contact 
with foods newly introduced for 
freezing. 


Check Temperature Regularly 


The freezer need never be defrosted 
in the manner of the ordinary refrig- 
erator. Merely scraping off the excess 
frost with a hard wooden paddle or 
fibre brush once every year or two is 
all that is necessary. The temperature 
of the freezer should be checked regu- 
larly to make certain that sufficient 
cold is being maintained. 

Cooking time for foods that have 
been frozen depends on whether the 
food has been thawed after removal 
from the freezer. If the food is 
thawed, the cooking time is the same 
as for fresh food. If the food must be 
used without being thawed, the cook- 
ing time is increased to from one-and- 
one-half to two times the ordinary. 
Meats may be cooked with or without 
thawing. Fruits should be partially 
thawed before cooking; while vege- 
tables are usually better if cooked 
directly from the frozen state. 


There are many economies connect- 
ed with having a freezer. With a 
freezer, fruits, vegetables and meats 
may be bought in huge quantities, 
thus affecting a saving in the price 
per pound. In most items, a whole 
year’s supply may be purchased at 
once, frozen, and used as needed. 
Fruits and vegetables may be bought 
at the peak of their season, and kept 
in peak condition the year around. 
This also enables you to buy produce 
from local markets and avoid paying 
increased prices for imported foods 
during the non-productive season 
locally. 

The freezer is superior to the con- 
ventional refrigerator even when foods 
are to be stored for short periods of 
time. The lower the temperature, the 
more certain is the retention of the 
vitamin and mineral content of the 
food, and the freezer is capable of far 
lower temperatures than the refrigera- 
tor. The freezing mechanism need 
never be turned off for defrosting, 
thus eliminating food spoilage from 
this source. 

In addition to the items of food 
already mentioned, the freezer may be 
used to advantage in preserving many 
other types of foods. Fish may be 
prepared and frozen in the same man- 
ner as meat. Shell fish may also be 
frozen after being cooked. Liquids, 
such as fruit juices, soups and soup 
stocks are freezable items and may be 
kept indefinitely for instant use. 


Eggs, when they are to be used for 
cakes or scrambling, may be frozen by 
mixing the whites and yolks and plac- 


‘ing in a suitable container. Even ice 


cream, sherbets, puddings and other 
desserts can be kept indefinitely in 
freezers. In summary, it can be said 
that any food that is customarily 
stored in a refrigerator can be ad- 
mitted to the freezér, and with better 
results. 

Current costs in a freezer are only 
slightly higher than those of the re- 
frigerator. This is due to the fact that 
the freezer in a refrigerator is much 
smaller than that in the complete 
freezing unit. Initial costs vary little. 

From the facts as they are known 
today, it may be concluded that al- 
though the refrigerator may still have 
its place in the hospital kitchen, many 
of its functions can be taken over by 
the freezer to the benefit of the hos- 
pital and the patients alike. 





Plan Food Research 


The University of Chicago plans to 
establish in the near future a Food Re- 
search Institute. In this connection an 
anonymous gift of $250,000 for botanical 
work, under the direction of Professor 
E. J. Kraus, chairman of the department 
of botany, has been made. 
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Continental Coffee 


a 


| Nelictows Coffee 


Guaranteed 


100% Sue 





7 





Accredited Dieticians may 
have a supply of Continental 
Coffee free upon request. 





CONTINENTAL, 
Thel Jaquet every | Jonu / \ wacaueais col 


Continental Coffee Co., 375 West Ontario Street, Chicago (90) Illinois 


We'll enjoy trying Continental Coffee. Send a supply without charge. 
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‘Quick Freeze’ Method May Prove 


Future Way of Tenderizing Meat 


In the future, the “quick freeze” 
method may become a popular way of 
tenderizing meat. 

U. S. Department of Agriculture 
scientists have been investigating the 
effect of low temperatures on the 
tenderness of beef. They found that 
when ice crystals form within the 


fibers of the meat when it is frozen, 
the crystals split the fibers and thereby 
have a tenderizing effect. 

At temperatures just below freez- 
ing, the scientists did not find ice 
crystals within the fibers of the meat. 
At zero degrees Fahrenheit, some 
crystals were evident within the fibers. 





Stop Silverware 





One Simple, Speedy Operation 


Loss! 


* ‘ Seta a Eh Ge 


i 
} 
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Saves Your Tableware as It Pre-Rinses for Sanitary Dishwashing 


Modernize your dishwashing department. The 
amazing new Triple-Duty SALVAJOR scraps 
and pre-soaks tableware before it enters the 
dishwasher, for cleaner, more sterile dishes. At 
the same time, the tableware that would ordi- 
narily be lost in the garbage (4% average 
monthly loss) is salvaged by a separator trap 
mee 










trol for 


» 2 gallons fresh water 


Made of satin-finish ano- 
dized aluminum, a beau- 
tiful match for your other 
modern kitchen equip- 
ment... thermostatic con- 
correct water 
temperature, using only 


<3 





ooeeC 


operate, easy to use. 
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that soon pays the cost with the silver it saves! 

The enclosed, removable mesh garbage bas- 
ket is another sanitary feature of the Salvajor. 
A continuous stream of recirculated water 
washes the garbage clean, flushes away float- 
able scraps and grease, reduces garbage vol- 
ume 40%, keeps it sanitary. 


MW 


| THE SALVAJOR COMPANY, | 
1809 Oak Street, Kansas City 8, Mo. 


Please send me: 


O Illustrated, descriptive booklei HM-2. | 
O Name of Salvajor users | 


: 





At 10 degrees below and 40 degrees 
below zero, the crystals were numer- 
ous and finer... and the frozen meat 
was more tender when thawed and 
cooked. 

The general method of making 
meat more tender now is the “aging” 
or “ripening” process. Beef or lamb, 
after slaughter, is kept hanging in a 
cooler at a temperature slightly above 
freezing as long as several weeks, 
This cold storage checks the develop- 
ment of bacteria that cause spoilage, 
but does not stop the action of en- 
zymes that are already in meat. En- 
zymes soften fiber and connective 
tissues. 

The Department of Agriculture sci- 
entists studied both the aging and 
freezing methods for  tenderizing 
effects. The best storage method they 
have found so far . . . to keep de- 
terioration down and obtain tender 
meat ... is to age the meat 15 days 
and then freeze it at 10 degrees below 
zero Fahrenheit. 

Beef aged only 5 days and frozen 
at 10 degrees below zero was as ten- 
der as beef aged 35 days without freez- 
ing. The experimenters in the Bureau 
of Animal Industry in the Department 
of Agriculture believe their labora- 
tory tests will help remove the preju- 
dice against frozen meat and lead con- 
sumers to appreciate good methods of 
freezing meat. 


Food Marketing 
Reports for 
Hospitals 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
HospitaAL MANAGEMENT. 





For Southern Hospitals 


It’s either too much or too little— 
and this -time it’s too much cabbage. 
A record crop of this crinkly green 
vegetable from the sunny acres of 
Florida and Texas is pouring into 
food bins and counters. Everybody’s 
got cabbage and to spare—and with 
our usual optimism we point out the 
bright side of the picture for hospitals 
in Virginia, the Carolinas, Mississippi, 
Alabama, Tennessee, Georgia, Florida 
and Kentucky. 

Abundance and more puts an ap- 
petizing and nutritious vegetable, crisp 
with vitamins and calories, within 
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DISHPANS DEEP IN MUD- 


but mess-kits safe from germs! 


7 thanks to Mikroklene, these Army mess-kits 
will come through safely sanitary, free from the 
dangerous bacteria that could easily spread disease! A 
dip in this germicidal rinse turns the trick—disinfects 
eating gear quickly, easily, effectively! 
Mikroklene, unlike many germicides, remains effec- 
tive longer, is slow to become inactivated by soap and 


food residue. And because Mikroklene wets quickly, 
runs off slowly —the solution has more time to act, 
does its work more thorqughly. 


As soon as war ends, Mikroklene will help you— 
by making quick work of disinfecting hand-washed 
glass, silver, china . . . easy work of sanitizing refriger- 


ators, food mixers, stationary equipment! 


MIKROKLENE 


ECONOMICS @® LABORATORY, INC. 


MAKERS OF SOILAX, SUPER SOILAX, TETROX e« GUARDIAN BUILDING, ST. PAUL, MINNESOTA 
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B-V ADDS DELICIOUS MEAT FLAVOR 
TO ALL YOUR GRAVIES 


Whether you start with lard, vegetable shortening or rich meat drippings, you can 
have equally good gravy by using Wilson’s B-V. B-V is a combination of highly 
concentrated rich meat juices and selected vegetable flavors, which gives a really 








delicious meat flavor. , 
JS GRAVIES 
B-V GRAVY 
Ingredients 25 Servings 100 Servings 10 gal. 20 gal. 
Fat or drippings* ¥% Ib. 2 Ibs. 11% lbs. 21% Ibs. 
Flour 4 oz. 1 Ib. 5% Ibs. 11% Ibs. 
Liquid (water 
or milk) 7 cups 7 qts. 10 gal. 20 gal. 


Wilson’s B-V 20z.(3 tbsp.) 8 oz. (% cup) 2% lbs.or 5% Ibs. or 
2jarsand 4 jars 
7 tbsp. and % cup 
Volume 1% qt. 1% gal. 10 gal. 20 gal. 
METHOD: Melt fat, blend in flour and add liquid, stirring constantly 
until thickened. Add B-V, which has been dissolved in a small amount 
of the hot mixture. 
SIZE OF SERVING: 4 cup APPROXIMATE COST PER SERVING: .O1 
*When using meat drippings, use this same recipe but decrease amount 
of B-V according to richness of drippings. 











B-V Adds Valuable Nutrients, Too, So 
Give Your Patients a Cup of Soothing B-V at Bedtime! 





Nutritive Value of BV 


Besides the minerals and vitamins shown below, 
Wilson’s B-V, which is largely a true meat extract, 
also contains nitrogen bases which stimulate the 
appetite and flow lana juice. 

“Following acute illnesses, there is commonly a 
depression of — secretion; in such instances, 
meat extracts, by stimulating the mucosa to an in- 
creased flow of hydrochloric acid, restore the gastric 
juice to normal.”—J.A.M.A. 109: 1583 No. 19, 





Nov. 6, 1937. 
NUTRITIVE VALUE OF 1 TEASPOONFUL OF B-V tts a ee ee, 
(amount used in 1 cupful of broth) Delicious new Large Quantity ‘Rec- 
ipes are now ready. They're free, 
on request. 
Iron. ....... 2s 





H H *Based on Dietary 
ribo Aovin... mm Aiowonces fore 
: i sedentary man of 70 

; kg. as recommended 


Niacin..... eee HOF DAY'S 3 te OF Day's by the National 


Copper..... haa ACE — — Research Council. 


ecececcon 


ORDER B-V FROM YOUR WILSON 
SALESMAN OR JOBBER OR WRITE 








For Restricted Diets — An Easy-to-Prepare 


SUGAR-FREE DESSERT 








CELLU PUDDING POWDER 


single-serving 
envelopes 


Let Cellu Pudding Powder solve your 
| coma agate jor a 
iets. It’s sugar-free. © prepare, 
simply add powder to boiling milk or FREE é 

cream and sweeten with saccharine. 

Chocolate, Butterscotch and Vanilla Sample and 32-page catalog of 
flavors. Cellu Foods sent on request. 


OW CARBOHYDRATE 
Cay uaa 


CHICAGO DIETETIC SUPPLY, HOUSE in 









easy reach of all menu planners at 
reasonable prices. It’s made to order 
for the budgeted meal—good for the 
budget and good to eat. You can boil 
it, pan it, cream it, or make it a solid 
foundation for an everyday salad. You 
can’t go wrong. 

When you’ve chosen a head or two 
of cabbage that suits you, look over 
in the next bin at the rich looking 
carrots. They are on the abundant 
food list in this region this month too, 
Collards, turnip and mustard greens 
and spinach—good old southern fay- 
orites—are in good supplies at reason- 
able prices. Not as plentiful as carrots 
and cabbage, but enough of them. 


Potatoes Skid 


Potatoes have skidded from their 
top place on the surplus and abundant 
list—particularly the Irish variety. 
The Army is buying a lot of them and 
some producing areas have not yet 
sent their crops to market. You can 
still find them, but not in large quan- 
tities, and the price is about ceiling 
level. Sweet potatoes are to be found 
in moderate quantities only, but we 
have pretty fair supplies of rutabagas 
and turnips. 

Onions are in good supply, but not 
nearly so heavy as they have been. 
The little green variety is beginning to 
peep out from grocery windows, but 
only occasionally. The supply will of 
course get heavier as spring gets 
nearer. Lettuce and snap beans are 
reasonable buys, but tomatoes are 
high. So is squash. 

Leaving: the vegetable markets we 
find another familiar €ommodity on 
the abundant food list—eggs. South- 
ern egg markets are on the upswing— 
but definitely. The flush production 
season is just around the corner and 


while they may or may not be “sur- ; 


plus” they, at least, ought to be plen- 
tiful. 


Enough Variety 


The southern states boast plenty of 
apple butter, citrus marmalade, jellies 
and grape, plum and fig jams. That's 
enough variety and enough supply to 
take care of early morning bread and 
jam appetites. Dry-mix soups are 
listed abundant, along with soya 
products, wheat flour and bread and 
macaroni, spaghetti, noodles and oat- 
meal. 

Over ir’ the fruit department you 
will find oranges probably your best 
buy. Grapefruit is in pretty good sup- 
ply but apples are plentiful. Bananas 
are making their reappearance but are 
high priced. A few strawberries are 
cropping up here and there but in our 
part of the country they are still 4 
luxury buy. 
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NUTRITION AND 


In the absence of complications, the speed 
with which strength and vigor are regained 
after surgery or prolonged illness, depends 
largely on the patient’s nutritional status. 
Under an optimal intake of all essential nutri- 
ents, the patient’s progress is considerably 
faster. Careful planning of routine diets there- 
fore becomes a matter of importance. 
Ovaltine is a valuable component of the 
high-caloric, high-vitamin diet. This delicious 
food drink, made with milk, is readily accepted 








THE TIME FACTOR 


by the patient, although many other foods 
may be refused. Its rich store of biologically 
adequate protein, readily utilized carbohy- 
drate, highly emulsified fat, B complex and 
other vitamins, and essential minerals aids in 
overcoming nutritional deficiencies when pres- 
ent, and in their prevention. 

Patients enjoy Ovaltine even if given several 
times daily. It breaks the monotony of many 
diets, and is accepted with relish both as the 
mealtime beverage and between meals. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 





Pests Scrsrs. Ss dca vel.« 6 SEZGM . VIIRMIR AR 2 ese eee ee 
CARBOHYDRATE ........ 62.43 Gm. MEME 2 Te so oe 
iL Leh Se ee a rae ae 29.34 Gm Dis wa, Ca ge ee 
NEO AS. 6s gait: 4, ica te 1.104 Gm RUBOFLAVIN 2 00 0 6s «6 
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*Based on average reported values for milk. 
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For Southwest Hospitals 


When Robert Louis Stevenson 
wrote these lines: “And every day 
when I’ve been good... I get an 
orange after food,” oranges were a 
luxury. Today ... oranges are taken 
for granted by nutritious-minded 
homemakers all over the country. In 
the southwest this week . . . they top 
the War Food Administration’s list 
of best food buys, placing their golden, 
healthful food value within the reach 
of all the children who read Steven- 








son’s poem. Their reasonable cost and 
good supply tend to popularize or- 
anges with economy-conscious grown- 
ups too. 

In the vegetable group, cabbage and 
carrots continue in the lead, followed 
by onions. This trio forms a flavor- 
able vitamin and mineral-rich combi- 
nation for main dishes as well as for 
salads and appetizers. Lettuce and 
turnips are bargains at several mar- 
kets, with other vegetables listed local- 
ly where supplies are available from 
nearby producing areas. 





Yes, this delicious ready-to-eat cereal is a sure fire way to “spark up” 
appetites! And no patient would ever guess that such light, airy 
crispness conceals easily digested energy plus the whole grain nutri- 
tive values of Vitamin B,, Niacin and iron. 


QUAKE 


Puffed Wheat SPARKIES 
Puffed Rice SPARKIES 


The Quaker Oals (Ompany .- cnicaco. 4 1iNoIs 
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"Best Buys" at Key Markets 
Arkansas 


Little Rock—Cabbage, carrots, 
oranges, grapefruit, turnips, and 
tops. 

Colorado 


Denver—Carrots, celery, cab- 
bage, lettuce, onions, parsnips, 
rutabagas, spinach, grapefruit, 
oranges. 

Louisiana 


Baton Rouge—Oranges, onions, 
lettuce, cabbage, carrots. 

New Orleans—Oranges, tomatoes, 

Shreveport—Oranges, grapefruit, 
greens, cabbage, carrots. 


Kansas 


Topeka—Cabbage, head lettuce, 
onions, oranges, grapefruit. 


New Mexico 
Albuquerque, Gallup, and Santa 
Fe—Cabbage, carrots, lettuce, dry 
onions, bell peppers, sweet pota- 
toes, turnips, grapefruit, oranges. 


Oklahoma 


Oklahoma City—Cabbage, car- 
rots, onions,. oranges, grapefruit, 
potatoes, tomatoes. 


Texas 
Fort Worth—Carrots, onions, 
rutabagas, spinach, grapefruit, or- 
anges. 
Houston—Cabbage, lettuce, car- 
rots, greens, turnips, beets, citrus 
fruits. 


For Far West Hospitals 


The report on available foods for 
hospitals in the Far West follows: 


Los Angeles 

Best fruit buys—Oranges, grape- 
fruit. 

In moderate 
lemons. 

In light supply—Strawberries (be- 
ginning to arrive), winter pears, Em- 
peror grapes, avocados. 

Best vegetable buys—Cabbage, car- 
rots, tomatoes, cauliflower and 
spinach. 

In moderate supply—Bunched veg- 
etables, lettuce, peas, yellow onions, 
sweet potatoes. 

In light supply—Top grade _pota- 
toes, eggplant, peppers, asparagus 
(beginning to arrive), artichokes, 
broccoli. 





supply 


San Francisco 

Best fruit buys—Oranges, grape- 
fruit. 

In moderate supply—Small siz 
apples, winter pears, lemons. 

In light supply—Top grade apples. 

Best vegetable buys—Broccoli, let- 
tuce, tomatoes, banana squash, Hub- 
bard squash. 


Apples, | 
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SAVORY TOAST IS BREAD AT ITS BEST 





ce, SOLVE IT WITH SAVORY 
THE POST-WAR TOASTER 






ita 
Iry 
ta YOU CAN BUY TODAY! 
3. 
ar- No need to put up with out-dated, broken-down equip- 
lit, ment. No need to wait for future promises. You can 
get reasonably prompt delivery on your post-war 
SAVORY TOASTER now! 
ns, Uninterrupted war-time production of SAVORY Penn 
or- TOASTERS means that today these efficient appliances a 
are better than ever. F 
ar- 
rus SAVORY conveyor-type TOASTERS give you stream- 
lined production—6 to 36 slices per minute—sufficient 
to meet peak demands. 
for Simply set adjustable thermostatic controls. SAVORY 
WS: produces evenly browned slices, light or dark as cus- 
tomers prefer. Watching and waiting by the operator 
Model CT-2, is eliminated—a timesaver for understaffed establish- 
7 “M68 slices — 
: x 
es, adie) Saves you money, too. A SAVORY TOASTER costs 
| only pennies per hour to operate. Stands up to hard 
De- use. Built for years of trouble-free service at low 
‘m- maintenance cost. 
nar An exclusive built-in pre-toasting chamber processes 
and each SAVORY slice in warm, moist air before it reaclies 
the toasting elements. This gives your customers the 
reg- kind of toast they like—soft, tender centers and crisp, 
a crunchy outer surfaces. Model PD. 
’ gas-operated, 
360 slices 
ota- per hour 
“a , Ask your dealer or write us for details TODAY 
KeS, ; 
ape- alicelectric, at 5 q> Fr ‘ 
to 
sii slices per hour EQUIPMENT, INC. 
oles 121 PACIFIC STREET, NEWARK 5, N. J. 





wh) SOLD BY LEADING DEALERS EVERYWHERE 
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DENNIS WATERCRESS 


™ - 


SERVICE! 


Dennis Water Cress, 
fresh from the planta- 
tion, is available the year 
‘round. We now ship to 
hundreds of Hotels, Res- 
taurants and Clubs 
throughout the United 
States. 


@.@.QENNIs 
“Water Cress 


AVAILABLE THE YEAR'ROUND 
































In moderate supply—Green peas, 
celery. 

In light supply—Asparagus (first 
of season), high. 


Portland 


Best fruit buys—Oranges, grape- 
fruit. 

In moderate supply—Apples (gov- 
ernment releasing Delicious variety). 

In light supply—Avocados. 

Best vegetable buys—Cauliflower, 
carrots. 

In moderate supply—Young mus- 
tard greens, beets, kale, green onions, 
radishes, 

Seattle 


Best fruit buys—Arizona grape- 
fruit. 

In moderate supply—Apples, navel 
oranges (best sizes at ceiling). 

In light supply—Avocados, grapes, 
pears. 

Best vegetable buys 
flower, lettuce. 

In moderate supply — Broccoli, 
Brussels sprouts, onions, cabbage, 
spinach, California green peas, toma- 
toes, hothouse rhubarb, sweet pota- 
toes, rutabagas, parsnips. 

In. light supply—Caiifornia aspara- 
gus (just arriving, high), green pep- 
pers (high), potatoes. 

For Midwest Hospitals 


Midwest Region serving Illinois, 
Ohio, Indiana, Michigan, Iowa, Ne- 
braska, Missouri, Wisconsin, Minne- 
sota, South Dakota and North Dakota. 

Cabbage, carrots, oranges and ap- 
ples (especially the smaller size Mid- 
western grown apples) are among 
the fresh foods which hospital buyers 
will find in plentiful supply during 
March. Production of winter cabbage 
is running about 56 per cent above 
average. Supplies of carrots are ex- 
tremely heavy in Texas and California 
producing areas and large quantities 
of this healthful food are expected to 
appear on Midwestern markets. Mar- 
keting of citrus fruit is at its peak 
and small size oranges will likely be in 
abundant supply. The exception is 
tangerines which are at the end of 
their season. 

Supplies of broccoli will be at the 
height of the season and there will be 
adequate stocks of celery. March 
usually brings more eggplant to fresh 
food counters. This is the last month 
when sweet potatoes will be in ample 
supply, so hospital purchasing agents 
may want to take advantage of cur- 
rent stocks. Fresh spinach and other 
greens should be a good marketing 
choice. Rutabagas, parsnips, turnips, 
and other root vegetables, in addition 
to sweet potatoes, will be helpful in 
serving as alternates for Irish potatoes 
which are in rather light supply. 





Carrots, cauli- 


A tight situation in war priority 
foods, insofar as civilians are con- 
cerned, will be felt in the middlewest 
as well as elsewhere. These foods in- 
clude red meats, chicken, lard, certain 
dairy products except fresh milk, and 
canned fruits, fruit juices and vege- 
tables. 

Partly offsetting the smaller sup- 
plies of meat and chickens for civilians 
is the expected increase in supplies of 
fish. The fishing season becomes 
more active during March and gets 
into full swing by April, if weather 
conditions permit. March brings cod, 
rosefish, haddock, fiounders and 
whiting from New England fisheries 
to supplement the fresh water varie- 
ties from midwestern lakes. 

There are many other foods which 
can be counted on to be in as plentiful 
supply as they have been in recent 
months. The list includes dry-mix 
soups, macaroni, spaghetti, noodles, 
oatmeal, dry edible peas, soya flour, 
grits and flakes, wheat flour and 
bread. 

Plenty of Molasses 


Supplies of molasses for table use 
and cooking will be ample and are 
recommended wherever possible to 
stretch sugar rations. Particular at- 
tention may be given to the use of 
darker molasses which has a stronger 
flavor and contains more iron than the 
lighter colored, more refined product. 

As for sweet spreads for bread, 
there will be plenty of jam. Stocks 
of jams, jellies and other fruit spreads 
are adequate to meet the demand, al- 
though not all varieties are plentiful. 
Largest supplies consist of citrus 
marmalade, apple butter, apple base 
jellies, and grape, plum and fig jams. 
Supplies of berry, peach, and apricot 
spreads will be smaller, while straw- 
berry preserves will continue scarce. 





Plan Five More 
U. S. Hospital Ships 


Five more troopships will be stripped of 
their armament and converted to U. S. 
Army hospital ships for the use of 
America’s combat wounded. This brings 
to 29 the number of such vessels operated 
by the transportation corps. These 29 ves- 
sels have a total capacity of more than 
18,000 sick and wounded. 

Conversion of the five new ships will be 
completed in June. Among those to be 
remodeled is the Saturnia, former Italian 
Line luxury liner, which will become the 
largest and fastest American hospital ship 
afloat with a gross tonnage of 24,470 and 
a speed of 19 knots. This ship alone will 
accommodate 1,300 litter and 388 ambula- 
tory patients. 

The other ships to be converted at this 
time are the former French liners Colom- 
bie and Athos II and the former United 
States liners Republic and President Tyler. 
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FOOO CONVEYOR SYSTEM 





First in the last war, first in this war! 
There were more Ideals in use then and 
there are more Ideals in use now. Dieti- 
cians, supervisors and directors prefer the 
conveyor which has pioneered and led the 
field in peace and war. 

You’ll want to know more about the 
Ideal conveyor that was first to combine 
heat and refrigeration; that was first in 
electrical operation. You’ll want to know 


MANY MODELS AND SIZES e 








more about the Ideal conveyor that U.S. 
Medical Purchasing Office ordered without 
alteration—just one order amounting to 
more than a thousand units! 

You’ll want to investigate the Ideal 
Features and Ideal dependability that 
make this conveyor the leader in the 
field...A leader that has originated and 
pioneered every food conveyor improve- 
ment made in the past 25 years. 


STAINLESS STEEL CONSTRUCTION 


RUBBER-TIRED WHEELS ¢ PRE-WAR PRICES + WRITE FOR CATALOG 


Manufactured exclusively by 


THE SWARTZBAUGH MFG. COMPANY "oxic ° 


Distributed by The Colson Corporation, Elyria, Ohio. The Colson Equipment and 
Supply Company, Los Angeles and San Francisco. 
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Changes in Meat Rationing 
Emphasize Meat Extender Dishes 


Meat extender dishes come back 
into their own by the recent change in 
meat rationing. Macaroni, spaghetti, 
and noodles, all good meat extenders, 
are among foods in abundant supply. 
There are, however, important factors 
to be considered when these foods are 
used as the main dish in the worker’s 
meal. 

What About Protein Content? 

A serving of plain macaroni, spa- 
ghetti, or noodles contains a very 
small amount of protein, not nearly 
enough to contribute one-third of the 
daily requirement. Therefore, they 
could be combined with meat, poultry, 
fish, eggs, or cheese, in order to fur- 
nish enough protein for an adequate 
meal. Portions should be not less 
than six ounces. 

Macaroni, spaghetti, or noodle 
dishes that contain neither meat nor 
a meat alternate, such as spaghetti 
with tomato sauce or scalloped noodles 
with vegetables, may be served to ac- 
company meat but should not be used 
as meat substitutes. 

What About Flavor, Color, Texture? 


The food manager who knows her 
public’s taste will carefully combine a 
macaroni, spaghetti, or noodle meal 
with foods strong in flavor, vivid in 
color, and different in texture. Toma- 
toes, green peppers, pimentos, meats 
and cheese are flavorful additions. 
Crisp, green salads add an excellent 
contrast to the soft-textured paste 
products. Fruit salads, carrot sticks, 
and sliced tomatoes all add flavor, 
color and texture. 

Good and Bad Combinations 

It is simple to plan an appetizing, 
nutritious menu, but too often an un- 
appetizing combination appears on the 
menu board with a main dish of maca- 
roni, spaghetti, or noodles. Here’s a 
typical example of a poor menu: 

Macaroni and cheese 

Mashed potatoes 

Creamed onions 

- Whole-wheat bread and butter or forti- 
fied margarine 

Coconut cream pudding 

Beverage 

All these foods are soft in texture, 
bland in flavor, and colorless. There 
is no “eye appeal” to attract the cus- 
tomer and make him think “that looks 
good.” With a few changes, this meal 
can be transformed to a gourmet’s 
delight : 

Macaroni and cheese 

Buttered carrot strips 

Tossed green salad 

Whole-wheat rolls and butter or fortified 

margarine 
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Peach cobbler 

Milk 

This menu is colorful, it provides 
piquant flavor as well as crisp texture 
in the tossed green salad and the tart 
dessert. It is more nutritious than 
the first menu because the vegetables 
provide a more liberal allowance of 
vitamin A and vitamin C, and because 
the milk supplies calcium, high quality 
protein, and riboflavin. 


Other Suggestions for Combinations 


These suggestions for main-course 
combinations when macaroni, spa- 
ghetti, or noodle dishes are the main 
dish of the meal, have been planned 
with an eye to texture, color and 
flavor : 

Creole macaroni with meat, but- 
teted green peas, fresh fruit salad. 

Macaroni with tomatoes and bacon, 
buttered broccoli, raw carrot strips. 

Spaghetti with cheese, baked Hub- 
bard squash, cabbage slaw. 

Italian spaghetti with meat balls, 
buttered spinach, apple and orange 
salad. 

Scalloped noodles with chicken, 
buttered green beans, cabbage and 
carrot salad. 

Scalloped noodles with eggs and 
cheese, buttered kale, tomato and en- 
dive salad. 

Recipes which follow are given for 
two meat extender dishes and one 
meat alternate dish: 


Creole Macaroni With Meat 


-—Amount——, 
100 500 
Ingredients portions portions 
Macaroni, cut ......... 6 lbs. 30 lbs. 
Boiling water ........ 6 gals. 25 gals 
SANE Pa aia vss tees she 3 OZs. 12 ozs 
Canned tomatoes ...... 2gals. 10 gals 
Onion, chopped ........ 1 lb. 5 lbs. 
Green peppers, chopped 12 ozs. 3% lbs 
CE ae | Sera 1 Ib. 5 Ibs. 
Ground beef and pork.. 6 Ibs. 30 lbs. 
Chi DOWGS? 5.0.0 +0<00% Y% oz. 2% ozs. 
Size of portion—6 ounces. 
Method 


1. Cook the macaroni in boiling, salted 
water. until tender. Drain. 

Cook the onions and peppers in the 
bacon fat for 5 minutes. Add meat and 
brown. 

3. Combine the 
macaroni. 

4. Pour into greased baking pans and 
bake at a moderate heat (350°F.) 45 min- 


meat, tomatoes and 





utes. 
Baked Spaghetti With Pork 
7 Amount——_, 
100 500 

Ingredients portions portions 
Spaghetti, broken ..... 6 lbs. 30 Ibs. 

Boiling water ........ 6 gals. 25 gals 

MEE lace chasasets Scser. SIOES, 12 ozs 
Onions, epeped. Meh S 5% 1 Ib. 5 Ibs. 
Carrots, chopped ...... 5 lbs. 25 lbs 
Celery stalks rey leaves, 

a” aera bs. 10 lbs 
Green peppers, chopped 1b. 5 Ibs. 
Pork shoulder, cut in %- 

inch cubes ....... nee ry lbs. 50 Ibs. 
Bacon drippings 1 Ib. 5 Ibs. 
PRDTIM i905. 55508 5:0 04.508 % oz. 214 ozs 

Size of portion—6 ounces. 


Method 
1. Cook the spaghetti = boiling, salted 
water until tender. Drain 
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2. Steam the chopped carrots, celery, and 
peppers until just tender. 

3. Cook the onion and pork in fat until 
lightly browned. 

4. Combine the vegetables, spaghetti, and 
meat. Season with paprika. 

5. Put into greased baking pans and 
cook at a moderate temperature (325°F,) 
a 1% hours or until the meat is 
tender. 


Scalloped Noodles, Eggs and Cheese 


cr Amount——, 
100 500 
Ingredients portions portions 
DNOORICR) OLY. | 6.0:66005:60% 6 lbs. 30 Ibs. 
2a WALED 645.6.<6 ; gg 25 gals 
ER IP ee rer or 10 ozs 
(aoe, Cheddar, ground 3 Ibs. 15 lbs. 
PODFiKA 2.00.00 peaiceh ae 244 ozs 
WNNEC swiss sipcueiee es seas 2 oat 10 gal 
Btn Gdcscaaaenaear ein 1% lbs. 7% lbs 
CLE OT CRIA REI tara ae 2 Ib. 5 Ibs. 
ERNE oc, pean orauons % oz. 214 ozs 
Hard cooked eggs...... 50 0 
Size of portion—6 ounces. 
Method 


1. Cook the noodles in boiling, salted 
water until tender. Drain. 
Make a sauce of the fat, flour, salt, 


and milk. 

3. Add the ground cheese and paprika to 
the hot sauce and stir until mixed. 

4. Slice the eggs crosswise. 

5. Put alternate layers of noodles, cheese, 
sauce, and eggs in greased baking pans. 
Top with cheese sauce. 

6. Bake at a moderate temperature 
(350°F.) for 45 minutes or until well heated 
and lightly browned. 


Campbell to Direct New 
Food Research at M.I.T. 


Prof. William L. Campbell has been 
appointed head of a new department de- 
voted to education and research in food 
technology at the Massachusetts Institute 
of Technology. 

Dr. Compton, president of the institu- 
tion, explained that when M.I.T. under- 
took a more formal organization for work 
in food technology the plan invoked so 
much interest that the visiting committee, 
headed by Bradley Dewey, former national 
rubber director, recommended that “we 
take the next step immediately by creating 
a full-fledged professorial department to 
expand the program previously carried on 
as a division of the Department of 
Biology.” 

The new department will expand and 
extend the scope of the Samuel Cate Pres- 
cott Laboratories of Food Technology, of 
which Prof. Bernard E. Proctor was re- 
cently appointed director. 


First Overseas Captaincy 
For Army Dietitian 

Cathryn Ver Murlein, of Grand Haven, 
Mich., is the first Army Dietitian to be 
promoted to the rank of captain while on 
overseas duty, according to word just re- 
ceived by the Office of the Surgeon Gen- 
eral. Captain Murlein was promoted from 
first lieutenant in recognition of her ser- 
vice while on duty at Headquarters, Euro- 
pean Theater of Operations. She attended 
Battle Creek College and Michigan State 
University. 


Magazine for Patients 

The Information and Education Divi- 
sion of the Army Service Forces has an- 
nounced a new weekly magazine for dis- 
tribution among patients in Army general 
hospitals in the United States. The maga- 
zine, called Outfit, was conceived by Chief 
of Staff Gen. George C. Marshall, and is 
designed to act as a link between men who 
have become casualties and the unit with 
which they have trained and fought. 
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Good Things Are Worth Waiting For! 


125 Humboldt St. 


THE ANSTICE COMPANY, INC. ERL] 
Rochester 9, N. Y. 


Sure—it would be great if STERLING Dishwashers and Peelers 
were available right now, but they just can’t be while we’re help- 
ing to win this war. 

As long as the fighting forces need STERLING equipment, our 
facilities are pledged to them. When all service needs are met— 
then we promise to devote all our vastly increased facilities and 
all our tremendous fund of new manufacturing knowledge to 
solving your problems. . 

Plans call for the finest STERLING equipment ever made for 
civilian use. The new line will be called ‘‘Master De Luxe”’— 
MASTERS in performance, DE LUXE in the quality of materials 
and fine workmanship used throughout. It will definitely be 
“worth waiting for’’, 





Established 1884 
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GENERAL MENUS FOR APRIL 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Co 


10. 


11. 


13. 


14, 
15. 
16. 
17. 
18. 
19. 


20. 


26. 
27. 
28. 
29. 


30. 


DAY 





Breakfast 

Half Grapefruit; Cold Cereal; 
Soft Cooked Eggs; Toast; 
Preserves 


Stewed Prunes; Cold Cereal; 
Bacon; Cinnamon Toast 


Apple Juice; Hot Cereal; Quick 
Coffeecake; Jelly 


Stewed Rhubarb; Cold Cereal; 
Sausage Cakes; Raisin Toast 


Orange Juice; Hot Cereal; 
Poached Eggs; Baking Powder 
Biscuits 


Sliced Bananas; Cold Cereal; 
Sweet -Rolls; Cherry Preserves 


Stewed Apricots; Cold Cereal; 
French Toast, with Syrup 


Prune Juice; Hot Cereal; Bacon 
Strips; Bran Muffins 


Grapefruit Sections; Cold 
Cereal; Poached Egg; Toast 


Baked Apple; Hot Cereal; 
Bismarcks; Jam 


Bananas; Cold Cereal; 3-Minute 
Eggs; Date Muffins 


Stewed Peaches; Hot Cereal; 
Cornmeal Mush with Syrup 


Sliced Oranges; Cold Cereal; 
Scrambled Eggs; Toast; 
Preserves 


Apricot Nectar; Hot Cereal; 
Bacon; Butterscotch Biscuits 


Half Grapefruit; Hot Cereal; 
Sausage Cakes; Toast 


Banana; Cold Cereal; Soft 
Cooked Egg; Corn Muffins 


Stewed Prunes; Cold Cereal; 
Cinnamon Rolls; Jam 


Orange Halves; Hot Cereal; 
Bacon; Whole Wheat Toast 


Half Grapefruit; Cold Cereal; 
Apple Coffeecake 


Stewed Apricots; Cold Cereal; 
Soft Cooked Egg; Toast; 
Preserves 


Stewed Apples; Hot Cereal; 
Longijohns; Jelly 


Papaya Juice; Cold Cereal; 
Fried Egg; Toast; Jam 


Stewed Rhubarb; Hot Cereal; 
Bacon; Toast 


Apple Juice; Hot Cereal; Soft 
Cooked Egg; Toast 


Stewed Prunes: Cold Cereal; 
Sweet Rolls; Preserves 


Bananas; Cold Cereal; French 
Toast with Jelly 


Apricot Nectar; Hot Cereal; 
Scrambled Eggs; Whole Wheat 
Raisin Toast 

Applesauce; Hot Cereal; Bacon 
Strips; Toast 


Grapes; Cold Cereal; Sausage 
Links; Sausage Rolls 


Stewed Pears; Hot Cereal; 
Poached Egg; Toast 


Dinner 
Baked Ham with Orange Sauce; Parsley; 
Buttered Potato Balls; Buttered Fresh Peas; 
Spring Salad with Roquefort Dressing; 
Frosted Peach Sundae in Meringue Rings 
Consomme; Broiled Whitefish with Lemon; 
Shoestring Potatoes; Buttered Wax Beans; 
Charlotte Russe 
Puree of Mongole Soup; Minced Tenderloin 
Tips; Browned Potatoes; Brussel Sprouts; 
Macedoine Salad; Southern Pecan Tarts 
Neopolitan Soup; Grilled Ham with Cream 
Gravy; Candied Sweet Potatoes; Escalloped 
Tomatoes with Brown Sugar; Jellied Fruit 
Salad with Fruit Salad Dressing; Banana 
Nut Ice Cream 
Vienna Soup; Breaded Veal Cutlet with Grape 
Jelly; Spanish Rice; Asparagus Tips with 
Hollandaise Sauce; Strawberry Shortcake 
with Whipped Cream 
Cream of Tomato Soup; French Fried Filet of 
Sole with Tartar Sauce; Escalloped Potatoes; 
Buttered String Beans; Mixed Green Salad; 
Chocolate Fudge Dessert 
Creole Soup; Braised Breast of Lamb; Italian 
Spaghetti; Buttered Spinach; Head Lettuce 
with French Dressing; Deep Dish Apple Cake 
Rib of Beef au Jus with Spiced Peach; Mashed 
Potatoes; Buttered Broccoli; Asparagus Tip 
Salad with French Dressing; 
Fruit Salad Sundae . 
Split Pea Soup; Beef Stew; French Fried Egg- 
plant; Sliced Tomato and Cucumber Salad with 
French Dressing; Rice and Raisin Pudding 
Vegetable Soup; Baked Steak with Onion Sauce; 
Parsley Buttered Potatoes; Glazed Carrots; 
Radishes and Olives; Pumpkin Pie 
Vermicelli Soup; Roast Duck with Gravy; 
Mashed Potatoes; Creamed Fresh Peas and 
Celery; Head Lettuce with Fancy Dressing; 
Maple Nut Ice Cream 
Mulligatawny Soup; Baked Ham with Mustard; 
Candied Sweet Potatoes; Cauliflower Polonaise; 
Stewed Red Cherries; Cookies 
Cream of Potato-Parsley: Soup; Filet of Pike 
with Tartar Sauce; Escalloped Corn; Bechamel 
Spinach: Molded Grapefruit Salad; 
Chocolate Ice Cream 
Alphabet Broth; Corned Beef Hash with Chili 
Sauce; Baked Acorn Squash; Harvard Beets; 
Fresh Peaches with Cream 
Fried Chicken with Cream Gravy; Mashed 
Potatoes; Creamed Peas; Mixed Fruit Salad; 
Caramel Sundae 
French Onion Soup; Shepherd’s Pie; Mashed 
Rutabagas; Head Lettuce with 1,000 Island 
Dressing; Graham Cracker Pudding 
Noodle Soup; Swiss Steak with Vegetable 
Gravy; Browned Potatoes; Bavarian Cabbage; 
Lemon Meringue Pie 
Puree of Mongole Soup; Veal ala King; Baked 
Sweet Potatoes; Buttered Broccoli; Hard Rolls; 
Custard Ice Cream 
Vegetable Soup; Pork Butt with Brown Gravy; 
Lyonnaise Potatoes; Fresh Peas; Plum Cobbler 


Cream of Celery Soup; Baked Salmon with 
Tartar Sauce; Parsley Creamed Potatoes; 
Buttered Cauliflower; Spring Salad; 

Angel Food, Ice Cream 

Scotch Broth; Baked Chicken with Dressing; 
Mashed Potatoes; Green Beans and Mushrooms; 
Fresh Fruit Cup; Sugar Cookies 

Broiled Tenderloin Steak; Franconia Potatoes; 
Peas and Turnips; Celery Hearts, Pickles and 
Olives; Fresh Strawberry Sundae 


Navy Bean Soup; Creamed Ham on Cornbread; 
Minted Carrots; Pineapple-Date Salad with 
Mayonnaise; Hazelnut Cream Cake 

Alphabet Broth; Chicken Chow Mein; Buttered 
Rice; Buttered Chopped Greens; Radishes and 
Green Onions; Baked Cinnamon Pears 

Yellow Split Pea Soup; Country Fried Steak; 
Rissole Potatoes; Creamed Cauliflower; Mixed 
Green Vegetable Salad; Lemon Velvet Ice 
Cream 

Vienna Soup; Meat Pie with Crust; Baked 
Squash; Fresh String Beans; Cottage Cheese 
and Chive Salad; Baked Apple with Cream 
Cream of Tomato Soup; Lobster Newburg on 
Toast Points; Shoestring Potatoes; Cole Slaw 
Salad; Peach Nut Ice Cream 

Vegetable Soup; Chicken Maryland; Mashed 
Potatoes; Creole Eggplant; Emerald Salad; 
Baked Caramel Custard 

Baked Ham with Mustard; Mashed Sweet 
Potatoes; Brussel Sprouts; Stuffed Celery 
Salad; Cherry Sundae 

Puree of Mongole Soup; Lamb Stew; Buttered 
Rice; Buttered String Beans; Wilted Lettuce; 
Devils Food Cup Cakes 


Supper 
Assorted Finger Sandwiches; Potato Chips; 
Jellied Beet and Horseradish salad with 
Mayonnaise; Gold Cake with Cocoanut Icing 


Beef Hash Nevada Style; Baked Squash; 
Pear Salad Mikado; Fruit Bars 


Broiled Calves Liver; French Fried Onions; 
Hashed Potatoes; Rye Sticks; Date Nut 
Dessert 

Macaroni and Cheese; Buttered String Beans; 
Panama Salad; Gingerapple Pudding with 
Foamy Sauce 


Cold Sliced Tongue on Rye with Lettuce and 
Tomato; Potato Chips; Cucumbers in Sour 
Cream Dressing; Heavenly Hash Dessert 


Egg Cutlet with Cream Pea Sauce; Parsley 
Buttered Potatoes; Beets in Hot Mayonnaise; 
Pineapple Fritters, with Pineapple Sauce 


Chicken au Gratin Yankee; Buttered Rice; 
Tomato Salad with French Dressing; 
Butterscotch Bavarian 

Stuffed Green Peppers with Sweet Sour Sauce; 
Baked Sweets; Pear Cactus Salad; Brownies 


Grilled Frankfurters; Piccalilli Relish; Potato 
Salad; Head Lettuce with 1,000 Island 
Dressing; Fruit Bowl 

Chop Suey; Crisp Chinese Noodles; Sliced 
Orange Salad with Mayonnaise; Cup Cakes 
with Chocolate Sauce 

Cream of Corn Soup; Salmon Salad; French 
Fried Potatoes; Sliced Tomatoes; 
Butterscotch Pudding 


Hamburger on Bun; Piccalilli Relish; Kidney 
Bean Salad; Cole Slaw; Pineapple Cocoanut 
Cream Pie 

Macaroni Loaf with Mushroom Sauce; Fresh 
Wax Beans; Tomato Stuffed with Cottage 
Cheese Salad; Lemon Grapenut Pudding 


Veal Fricassee; Stuffed Baked Potato; 
Julienne Carrots; Date Oatmeal Sandwich 
with Whipped Cream 

Barbecued Pork on Bun; Fresh Lima Beans; 
Chef’s Salad with French Dressing; 

Royal Anne Cherries 

Broiled Lamb Chop; French Fried Potatoes; 
Corn in Cream; Cocoanut Cake 


Baked Beans with Salt Pork; Grilled Tomato; 
Wilted Lettuce; Cheese Cake 


Glazed Ham Patty with Horseradish Sauce; 
Buttered Lima Beans; Fresh Asparagus; 
Date Pudding 

Italian Spaghetti with Chicken Livers; 
Buttered Spinach; Pineapple-Cottage 
Cheese Salad; Pear Halves 

Escalloped Tunafish and Noodle Casserole; 
Stewed Tomatoes; Pickled Beet and Hard 
Cooked Egg Salad; Peach Pan Dowdy 


Sausage with Cream Gravy; Hominy; Waldorf 
Salad; Pineapple Upside-Down Cake 


Cream of Vegetable Soup; Sliced Chicken 
Sandwich with Pickle Garnish; Potato Chips; 
Cabbage and Green Pepper Salad; 

Half Grapefruit 

Stuffed Cabbage with Sauce; Mashed Potatoes; 
Buttered Wax Beans; Apple-Grape Salad; 
Frosted Plums 
Welsh Rarebit on Toast; Bacon Curls; Potato 
Chips; Broccoli with Vinaigrette Dressing; 
Butterscotch Pie 

Baked Lima Beans; Grilled Tomato; Lettuce 
and Egg Salad; Boston Brown Bread; Fresh 
Fruit Cup 


Broiled Lamb Rosette; French Fried Potatoes; 
Hot Pickled Beets; Celery Cabbage Salad; 
Strawberry Shortcake 

Salmon Croquette with Sauce; Tiny Lima 
Beans; Buttered Spinach; Chinese Chews 


Broiled Calves Liver; Potatoes au Gratin; 
Julienne Carrots; Nut Bread; Ambrosia 


Cream of Mushroom Soup; Cold Cuts; 
Macaroni Salad; Sliced Tomatoes; Fruit Jello 


Chopped Olive and Cheese Sandwich; Peanut 
Butter Sandwich; Baked Potato; Cold Sliced 
Pickled Beets; Peach Halves; Cookies 
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outhern EQUIPMENT CO. | 


5017 SOUTH 38TH STREET ST. LOUIS, MISSOURI 
OFFICES: DENVER - DALLAS - MIAMI - BOSTON - COLUMBUS ~- MOBILE 





Fresh Juice Approximation is our Business rd : © 
SUNFILLED d ASSAYS AT EVERY MAJOR STEP OF 
iii ro bind PRODUCTION DETERMINE— 


0 RA N G E a nd G RA PE F R U IT J U : C a) f @ Sugar-to-acid ratio of fresh, tree-ripened fruit 


° . from th 
are products incomparable for flavor fidelity, rupee’ 
food value retention and uniformity made pos- 
sible by scientific control facilities and exclusive 


processing methods. ee @ Standardization of flavor, vitamin C fraction, nu- 
4 tritive values as compared with freshly squeezed 
juice 


@ Proper blending of sweet and sour juices for year 
"round product constancy 


@ Control of indigestible peel oil content to meet 
dietary requirements in postoperative and infant 
feeding. 


Sunfilled Products . . . free from adulterants, 
preservatives or fortifiers . . . offer economies 
in time, labor, storage space and money that 
contribute to their coast to coast popularity. 


ORDER TODAY and request price list on other 
Sunfilled quality products 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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This is the electric writing machine which records admitting office information 


Manual on Admitting Office Procedure 
Explains Details of System 


Because of the many questions 
which have been received by Dorothy 
Pellenz, assistant superintendent of 
Crouse-Irving Hospital, Syracuse, 
N. Y., in connection with her paper 
on centralized control of hospital ad- 
mitting. records (see p. 84, February, 
1945, HosprraL MANAGEMENT) she 
has prepared a “Manual on Ad- 
mitting Office Procedure” which will 
clear up many questions in the minds 
of those who have become interested 
in the Crouse-Irving procedure. 

‘Mimeographed copies of this report 
may be had from Miss Pellenz. Fea- 
tures of the report follow: 

Admitting Hours 7 a. m. to 9 
p.m. All ambulatory patients will 
be referred to the admitting office. 
Emergency cases will be taken care of 
at bedside unless responsible. relative 
or friend accompanies patient. Ma- 
ternity cases are usually accompanied 
by husband or mother. Children are 
usually accompanied by a parent. 

Nine p. m. to 7 a. m. Admissions 
should consist of surgical and medical 
emergencies, maternity cases and acci- 


90 


dent cases. During these hours these 
cases will be handled as follows: 


Room assignment will be made 
by night superintendent as usual. 


Registration of patient. During 
this period, it should be possible for 
the switchboard operator to make out 
the temporary registration. She can 
obtain the information from the ac- 
companying relative. (This is impor- 
tant as the relative may not be present 
the next morning and we would then 
kave to disturb the patient). If, for 
any reason, the switchboard operator 
is unable to take it, she could ask the 
night emergency nurse to assist her, 
unless the latter is too busy. In acci- 
dent cases, as at present, the nurse in 
attendance or the intern, can get the 
information and relay it to the office. 


When the patient is unaccompanied 
or very ill, the following minimum in- 
formation must be obtained: Name, 
nearest relative’s name and address, 
religion, (so that priest can be called 
when necessary ). 


The carbon copies of temporary 


registration blanks will be kept at the 
switchboard so that the admitting offi- 
cer can pick them up next morning 
and make out the official registration. 


Daily Report for Night Superintendent 


When the admitting office closes at 
9 p. m. the officer on duty will turn 
over to the night superintendent the 
following information : 

1. Number of vacant rooms or 
beds available. 

2. Memorandum on any reserva- 
tions coming in. 

3. Her own reservation book for 
the following day, in case some doctor 
or other person calls for information 
on this after 9 p.m. These will be re- 
turned the next morning to the ad- 
mitting office. 

Patients’ Valuables will be taken 
in admitting office, signed for and the 
record sheet taken to floor with pa- 
tient, so that clothing can be recorded. 

Consent to Operate. In case of 
all persons under 21, where there is 
a1 y likelihood of operation, the parent 
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or parents will be asked to sign con- 
sent to operate. 

Doctors’ Orders. If doctor wants 
to leave orders, connect him with the 
floor where the patient is to be cared 
for. 

Operations will be scheduled di- 
rectly with the O.R. as at present. 


How to Handle Admissions 


Seat patient in office and see that 
there is reasonable privacy before ask- 
ing questions. It is wise not to let 
more than one relative or friend re- 
main in the admitting office with the 
patient. Ask others to remain in wait- 
ing room adjoining. 

Read articles on admitting psychol- 
ogy, etc. Importance of first impres- 
sions. Explain that they are for the 
benefit of the patient ; that his medical 
records are very important. Also that 
all questions are asked here so as to 
avoid disturbing patient in his room 
later with business details, etc. 

Ask questions diplomatically and 
suit method of questioning to the type 
of patient. In the case of those with 
foreign or peculiar names, check the 
spelling. Ask foreigners to write their 
names. Many can do this when they 
cannot spell them. 

All information will be taken direct- 
ly on the electric writing machine so 
that all forms will be ready to dis- 
tribute as soon as the patient leaves 
the admitting room. 


Reservation Book 


Have reservation book ready for 
future reservations. Check each morn- 
ing and try to make assignments as 
early in the day as possible for the 
new admissions. 

Let the floor know as soon as pos- 
sible in advance of a prospective new 
patient. Always phone them when 
the ambulance has gone out for a pa- 
tient so that a warm bed will be ready. 

Room Refusals. When in doubt 
as to the policy of refusing a bed to a 
doctor, tell him you will check up to 
see if anything can be done. This will 
enable you to check with the superin- 
tendent, assistant superintendent or 
superintendent of nurses to help make 
the decision, if necessary. 

If a doctor is refused, make a note 
of the circumstance, to be a part of 
your daily log for future reference. 

Keep Discharge Notices in a con- 
venient spot so that the housekeeper 
can look in periodically and check on 
empty rooms. 

Pass on discharge data to switch- 
board and information window regu- 
larly. 

Miscellaneous 


If a patient is too ill to give regis- 
tration in admitting office, send direct- 
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ly to bed. Transfer can be made later 
if necessary. Get information from 
accompanying relative. 

When admitting form is complete: 

a. Accompany patient to floor and 
introduce him to nurse or 

b. Have Gray Lady do same or 

c. Have page boy do same. 


Tonsil and Adenoid Clinics 


On a busy morning when many 
tonsil and adenoid cases are coming in 
all at once, it might be well to have 
mother sign consent to operate and 
send child up promptly with a tem- 
porary memorandum on name, age, 
etc., so that nurses can get children 
ready for operation and laboratory 


work. Mothers can be instructed to! 


come back a little later for complete 
registration. Have consent for opera- 
tion signed before operation. 


Admitting Forms 





Ist copy. Back of patient’s ledger 
card (goes to financial office periodi- | 
cally). | 
2nd copy. Summary sheet of pa-| 
tient’s chart (goes to floor with pa-| 
tients). 

3rd copy. Discharge memo (to go| 
to floor with chart). | 

4th copy. Record room _ notice 
(used for admitting patients to regis- 
ter and for record room follow-up cal 
histories, etc.) | 

5th copy. Information window no- | 
tice (leave on your way to room with | 
patient). 

6th copy. Telephone switchboard 
notice (leave on your way to room 
with patient). 

7th copy. Admitting office alpha- 
betical index. 

8th copy. 
index. 

Check your records each morn-| 
ing with the midnight census report | 
from each floor. Pass this census 
report on to switchboard and in-| 
formation window and then to| 
financial office. 

(To Be Continued) 


| 
| 
| 
| 


Admitting office room 





Card System Helps 
Control Visitors 


| 
Memorial hospital of Springfield, IIl., 
has adopted a card system plan for visitors | 
in order, officials said, to insure greater | 
convenience to both patients and callers. | 
Visiting hours are from 2 to 4 p. m. and| 
7 to 8 p.m. Under the new system, visitors | 
are asked to remain in the room no longer | 
than 20 minutes. When they enter the hos- | 
pital, they receive cards, and when they 
return to the hospital lobby, they turn in 
the cards so that other visitors may go to| 
the rooms. A patient in a ward room is| 
allowed two visitors at one time, while 
those in private rooms may have three 
visitors at one time. 
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Now! 


A Uniform Hospital 


Accounting System 
Available At Low Cost 


Simplify your accounting —save 
precious time and money with the 
WILLIAM A. DAWSON Uniform 
Accounting System — now available 
at low cost. 


This simple system is used with 
complete satisfaction by hospitals in 
New York, Maryland, Massachusetts, 
Connecticut, New Jersey, Louisiana. 


Only four books of original entry 
required 


No duplication of work anywhere 


All forms and accounts standardized 


Mail coupon below and let us give 
you information regarding the Dawson 
Uniform Hospital Accounting System. 


ee @ 





Also available at low cost are these 
standard hospital forms — free sample 
books upon request: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 


HOSPITAL STANDARD 
|'PUBLISHING COMPANY 


44 $. PACA STREET - BALTIMORE 1, MD. 








MAIL THIS COUPON Now! 








HosPitAL STANDARD PUBLISHING Co. 
44 S. Paca Street, Baltimore 1, Md. 


Please send me information regarding— 


[_] The Dawson Uniform Hospital 
Accounting System. 


(_] Money Saving Hospital Forms. 

















Hans S. Hansen, Ph. C., chief pharmacist of Grant Hospital, Chicago; chairman of the Ameri- 
can Society of Hospital Pharmacists for 1945-46, and author of the accompanying article on a 
system of recording and checking narcotics, shown here with his assistant, Josephine Scaletta 


What System of Recording and Checking 
Narcotics Shall Hospitals Use? 


Today, with a definite need for the 
conservation of narcotics, a simple yet 
easily adapted method of checking and 
recording floor use of narcotics is of 
value. 

There has been no importation of 
opium since the beginning of the 
Japanese war, and stocks on hand in 
this country must be conserved so 
that they will last for the duration of 
the war. So, over and above the usual 
care that is required for the storage of 
all the various narcotics, we must at 
this time double our efforts along this 
line. 


This system was originated with the 
idea in mind of a daily check on nar- 
cotics kept on the floor. This daily 
check gives one an opportunity to 
catch errors at the time made when 
the transaction is still fresh in the 
mind of the nurse and not so with 
systems that only check once or twice 
a week. 


Figure I shows the form kept in 
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By HANS S. HANSEN 


Chairman-Elect, American Society of Hospital 
Pharmacists and Chief Pharmacist, 
Grant Hospital, Chicago 


the pharmacy on which is recorded 
the amount of each narcotic that is 
kept as a floor supply. At the top of 
the form is recorded the floor and cur- 
rent month. First vertical line shows 
the name of the narcotic and under 
the name in the right hand column of 
the two directly below is entered the 
amount that has been estimated as 
nearly as possible which will meet the 
24 hour requirement of that particu- 
lar floor. 

Figure II shows the form kept on 
the floor. On this the nurse records 
the narcotic given the patient as per 
the physician’s order. The nurse en- 
ters the room or ward, the patient’s 
name, the physician ordering the nar- 
cotic, the name of the narcotic and the 
number of doses given in the 24 hour 
period. This form in figure two is de- 


livered to the pharmacy early in the 
morning and from this recording the 
pharmacist enters on form shown in 
figure one the totals of the various 
narcotics given. 


Totals Used 


From form shown in figure one we 
see that there has been used a total 
of 5 doses of %4 gr. morphine sulfate, 
4 doses of 1/6 gr. morphine sul- 
fate, 1 dose of % gr. codeine phos- 
phate and.2 doses of 1/16 gr. dilau- 
did. These totals are now entered by 
the pharmacist in the left-hand col- 
umn of the two directly under the 
designated narcotic. 

It is now the duty of the floor su- 
pervisor to come to the pharmacy to 
have her narcotic floor supply checked. 
If her requirements to bring her nar- 
cotic stock up to count agrees with 
the figures shown in the left hand 
column, she is given the necessary 
number and the pharmacist enters in 
the right hand column the floor stock 
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in mercurial diuresis 


THE INTRAMUSCULAR ROUTE 


Instead of entering the blood stream in massive con- 
centration, mercurial diuretic administered intramuscularly is slowly 
released to the circulation. Gradual absorption of the medication 
prevents sudden drug impact on conduction centers of the heart. 


But... in practice, this advantage is available only with a mer- 
curial diuretic which can be administered intramuscularly without 
fear of painful reactions at the injection site. 


Because it is better tolerated locally, Mercuhydrin allows frequent 
administration by the intramuscular route for prolonged periods. 
While it possesses definite advantage for intramuscular adminis- 
tration, Mercuhydrin also may be given intravenously. By either 
route it has demonstrated outstanding diuretic efficiency both as 
to quantity of urine excreted and duration of effect. 


LAKESIDE LABORATORIES, Milwaukee, Wisconsin 


Mercuhydrin is the sodium salt of methoxyoximercuripropylsuccinylurea 
with theophylline. It is supplied in both 1 cc. and 2 cc. ampuls. 
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Fig. Il. Narcotic record form used at Grant Hospital of Chicago, referred to in accompanying article by Hans S. Hansen, chief pharmacist 


number, and the record is ready for 
the next 24 hour period. 

However, should the supervisor re- 
quire more than the count shows, she 
will have to search through the pa- 
tients’ charts to see if a narcotic had 
been given and not recorded. Here 
you see we have an opportunity to 
find the errors at once and not when 
the transactions have become so nu- 
merous that locating them would be a 
long, tiresome task. 

We have found this system after - 


many years’ use in our hospital to be 
practicable, simple and infallible. 





Pharmacists Meet 


Prof. Albert Einstein, Institute for Ad- 
vanced Study, Princeton, N. J.; Prof. Vic- 
tor Hess, Fordham University, N. Y., and 
Prof. Otto Meyerhoff, University of Penn- 
sylvania, were elected honorary members 
of the American Society of European 
Chemists and Pharmacists at the annual 
meeting in New York City January 25. 
The society unites chemists, physicists, 
pharmacists and pharmacologists gradu- 
ated in Europe. Dr. Henry Goldschmiedt 
is president. 
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Dr. Griffith Honored 


The newly established Proctor Gold 
Medal Award of the Philadelphia Drug 
Exchange was presented at its eighty- 
fourth anniversary dinner in Philadelphia 
on January 23 to Dr. Ivor Griffith, presi- 
dent of the Philadelphia College of 
Pharmacy and Science, for his “distin- 
guished service to the pharmaceutical 
field.” 


Becomes Pharmacy Dean 


Prof. C. H. Waldon has been appointed 
dean of the School of Pharmacy at the 
University of Montana. He has been suc- 
ceeded as professor of pharmacology in the 
School of Pharmacy at Purdue University 
by Dr. Leroy D. Edwards of the Univer- 
sity of Florida. 
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Fig. |. Form kept in Grant Hospital Pharmacy to. record narcotic supply on each floor 
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HE control number on each vial of 

Penicillin-C.S.C. is the physician’s 
assurance of stated potency, sterility, and 
dependable nontoxicity, including free- 
dom from fever-inducing pyrogens. 

The continually expanding production 
of Penicillin-C.S.C. now exceeds SEVENTY 
BILLION Oxford Units per month, more 
than SEVEN HUNDRED THOUSAND rub- 
ber-stoppered, aluminum-capped, serum- 
type vials of 100,000 Oxford Units each. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS 








Corporation 


17 East 42nd Street New York 17, N.Y. 
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- Testing for pyrogen-freedom. 


Weited and Ausayed, 


CHEMICALLY AND BIOLOGICALLY... 


1.. Bacteriologic testing against exact potency standards. 


« The C.S.C. Research Building where biologic assays are car- 


ried out; a colony of 1000 New Zealand albino rabbits and 
2000 white mice is maintained. 


3. Testing for nontoxicity. Constant vigilance prevails. 











wa 


Concurrent with this increase in produc- 
tion has been a notable advancement in 
purification, as indicated by the very 


small amount of substance required in 
each vial to provide 100,000 Oxford Units. 







The combination package 
—Penicillin-C.S.C. and 
physiologic salt solution. 





























A view of Garfield Park Community Hospital, Chicago, where 
Joseph Ace Witt, author of the accompanying article on efficiency 
and economy, has long been chief pharmacist 


More About Efficiency, War Time 
Economy in Hospital Pharmacy 


By JOSEPH ACE WITT 
Chief Pharmacist 
Garfield Park Community Hospital 
Chicago, Illinois 


Any prescription or requisition pre- 
sented to the hospital pharmacist look- 
ing a little “off color’ should be 
checked immediately with the doctor 
and the floor supervisor. Proper cor- 
rections should be made and notation 
indicated on blank that change was 
authorized by the doctor. “Not to be 
refilled” labels should be placed on all 
prescriptions coming under the Fed- 
eral Narcotic Act as well as those 
under the new ruling on barbiturates 
and hypnotic drugs. 

Room numbers on all requisitions 
and prescriptions sent to the phar- 
macy for patients in the hospital and 
addresses of outpatients should be re- 
checked when medications are dis- 

This is the second section of an article by 


Mr. Witt, the first of which appeared in the 
February issue. 
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pensed as there are frequent duplica- 
tions of names. 

No. 5—“‘Cooperation with medical 
and nursing staff, etc.,” could be sub- 


‘titled, “Creating an atmosphere of 


good will in the hospital pharmacy.” 
It would be hard to imagine a hospital 
without doctors and nurses. They 
also have their problems and worries 
and are wont to seek the aid.of the 
hospital pharmacist in regard to drugs 
and medications, especially new drugs, 
such as penicillin, synthetic quinine 
and others. 

A very valuable “silent assistant”’ in 
the pharmacy is the filing cabinet for 
literature on drugs and pharmaceu- 
tical specialties. 

Alphabetically arranged, with extra 
copies available for those that wish to 
peruse them in their spare time, this 
service has won the praise of doctors 
and nurses alike. It also presents a 
much clearer picture of the item in 
question with more complete informa- 





tion than could be given orally by the 
hospital pharmacist. The hospital 
pharmacist should be well informed on 
all new drugs and medications as they 
are released for use and be able to 
answer intelligently all queries put to 
him regarding them. 

Doctors, graduate nurses, interns 
and student nurses, all are eager for 
information on drugs and their re- 
actions to the patients. New drugs, 
such as penicillin, sulfas, amino acids, 
etc., fascinate them and all efforts to 
familiarize them with these prepara- 
tions should be cheerfully submitted. 


Doctor Is Always Right 


A large retail concern once adopted 
the slogan, “The customer is always 
right.” In a hospital it would be apro- 
pos to say that “The doctor is 
always right.” They know the “score” 
of the patient and know what is best 
for the patient. It is not up to the 
hospital pharmacist to question any 
of his methods of administering aid. 
The hospital pharmacy can, however, 
be a “clearing house” for misunder- 
standings between the doctor and the 
nurse in regard to medications or- 
dered and their proper directions for 
administering. 

Little thoughtless errors, such as a 
decimal point placed before or after 
the wrong number on a chart or pre- 
scription, could be checked by the 
nurse and the pharmacist, who, in 
turn, checks it with the doctor. Doc- 
tors are very cooperative and appre- 
ciate such interest. In cases where a 
drug or medication was found difficult 
to obtain, or required a lapse of time 
for delivery, they have substituted 
some equally efficient drug or medica- 
tion for the patient. 

Cooperation with the doctor on all 
refills for medications is paramount. 
Patients will “overdose” themselves if 
allowed to, and all requests for refills 
should be O.K’d by the doctor, either 
in writing or in person. A “not-to-be- 
refilled” sticker attached to all pre- 
scriptions for outpatients will help 
considerably. 

Nursing's Vital Role 

Without the help of the nursing 
staff, the hospital pharmacist would 
really be. handicapped. They play a 
vital part in the distribution of drugs 
and medications to the patient and 
their services in that respect are in- 
valuable. The hospital pharmacist is 
grateful to them for all assistance. 

Nurses wishing drugs or medica- 
tions, on doctor’s orders, for them- 
selves, or their families, are cheerfully 
accommodated. Full cooperation in a 
hospital takes in, also, the non-pro- 
fessional personnel. Frequent visits 
to the pharmacy are made by them, 
some seeking advice, some needing an 
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DRIVING OUT rue Zymone 


Sticks, stones and tiger teeth may be considered 
highly effective by the Kaffir witch doctor, but the 
modern physician prefers to place his trust in 
more scientific methods of treatment and in trust- 


worthy, dependable drugs. 


To provide the medical profession with drugs 
of unsurpassed quality, Mallinckrodt manufac- 


tures prescription chemicals which meet 









the most rigid standards of purity 


and potency. 








be oe 


“MALLINCKRODT CHEMICAL WORKS 
18 Years of Sorvice lo Chemical Users oot | ae 


St., St. Louis 7, Mo. + 74 Gold St., New York 8, N. Y. if 
_ PHILADELPHIA + LOS ANGELES + MONTREAL 


If your neighborhood pharmacist uses 
Mallinckrodt Chemicals, you can rest assured 
that every prescription will be “just what the 


doctor ordered.” 


MALLINCKRODT PRESCRIPTION CHEMICALS 
lodides + Bismuth Compounds - Vitamins 
iron Compounds * Sulfanilamide «+ Silver Salts 

Diagnostic Media + Mercurials 


Salicylates - Anesthetic Agents 


Mandelates 






VICTORY 
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Pharmacy at new De Paul Hospital, Norfolk, Va., showing filing cabinets for supplies 





empty box or carton, an aspirin tablet, 
a band-aid or a prescription or medi- 
cation, to be filled. No exception, in 
this case, is made in the dispensing of 
courtesy. 

On approaching the subject of 
orders and needs for the hospital phar- 
macy (No. 6), our first reminder is 
that we are a nation at war. In the 
good old days there wasn’t much con- 
cern about how or when we could 
obtain necessary supplies. You either 
gave them to an order clerk who 
phoned you daily from the wholesale 
house, or you waited until the sales- 
man came, with the confidence that 
there wouldn’t be much delay in re- 
ceiving your merchandise. 

That’s all changed now. It is up to 
you, as an individual, to do what you 
can, in order to save time and worry, 
the salesman’s time and expense on 
gasoline and rubber for his car, and 
unnecessary trips to your hospital by 
trucking companies, now handicapped 
by lack of help. 

Order enough and order less fre- 
quently. Ascertain your needs in ad- 
vance, according to your supply on 
hand and to the demands for the vari- 
ous drugs and medications in the 
pharmacy. Supply needs and orders 
for “shorts” are left for the latter part 
of the day, when all other duties are 
taken care of. Emergency needs are 
phoned in, and all other needs are 
noted in the want book. Where we 
previously sent orders in daily to the 
wholesale house we now send them in 
twice a week. 

Operating Schedule 


In order to help the salesman with 
his transportation problems we have 
adopted a schedule which has worked 
satisfactorily for all concerned : 

1. Orders for fast moving items, 
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mostly kept in stock in small quanti- 
ties, or special orders for medications, 
are phoned to the jobber twice weekly. 

2. Salesmen are asked to call less 
frequently—once every two weeks, in- 
stead of every week, for supplies need- 
ed from pharmaceutical and specialty 
houses. This covers ampoules, tablets, 
capsules, etc., used in quantity in dis- 
pensing. One larger order replaces 
two small orders. 

3. For pharmaceuticals or special- 
ties not used as frequently, salesmen 
are expected once a month, during 
which time enough needs can accumu- 
late to justify a reasonable order. 

We do not ask the salesman to 
wait around until we check all 
merchandise needed. Orders are pre- 
viously written up on separate sheets, 
according to the company represented, 
and are handed to the salesman as he 
arrives. He then can make his other 
stops without unnecessary loss of 
time. By the same token, the sales- 
man should also appreciate the fact 
that the pharmacist is cramped for 
time and help in his own department, 
and salesmen should not take up too 
much of the pharmacist’s time. 


The Closing Hour 


No. 7—‘Disposal of merchandise 
received, etc.”—fills the closing hour 
of the hospital pharmacy. Merchan- 
dise received during the day is care- 
fully checked for quantity received, 
and prices charged, and then put 
away. 

All “shorts” are re-entered in the 
want book, and efforts are again at- 
tempted to purchase the missing items. 
Invoices are all stamped with the date 
of arrival, O.K’d for payment and 
separated according to the terms on 
the bills. Amounts of new prescrip- 
tions and requisitions are noted, also 
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refills. Penicillin records are filed 
away and amounts of drugs and sup- 
plies requisitioned from all depart- 
ments of the hospital are entered 
daily. Daily charges and cash sales 
are recorded and any new literature 
for our filing cabinet is put in its 
proper section. 

Locks on narcotic cabinets are 
checked and any loose merchandise 
lying around is put in its proper place, 
Telephone numbers of pharmacist-in- 
charge and superintendent of the hos- 
pital are placed in a conspicuous spot 
over the prescription counter—just in 
case. 

Thus ends another day of hospital 
pharmacy. Keys are turned in to the 
office and no one is allowed to enter 
the pharmacy without the special per- 
mission of the hospital superintendent. 


Civilians to Get 
More Penicillin 

As the supply of penicillin improves, it 
may be possible to ease controls on the 
civilian distribution of the drug, repre- 
sentatives of the Chemicals Bureau of the 
War Production Board told the Penicillin 
Producers Industry Advisory Committee 
at a recent meeting, WPB reported. 

A 20 per cent increase in monthly 
quotas of penicillin for more than 2,700 
depot hospitals has been in effect since 
February 1, WPB said. Allocations for 
January, 1945, totaled 35,200,000,000 units 
(352,000 vials) as compared with 12,200,- 
000,000 units. allocated in May, 1944. 

Several tentative programs for the more 
widespread distribution of penicillin as 
soon as the supply situation warrants were 
presented to the committee for its con- 
sideration. 

Production in December, 1944, was 278,- 
000,000,000 units (2,780,000 vials), while 
the January, 1945 production was ap- 
proximately 330,000,000,000 units (3,500,- 
000 vials), as compared with an output of 
12,500,000,000 units in January, 1944. 

Military requirements for penicillin will 
tend to decrease in a few months as stocks 
are built up, military representatives re- 
ported. 

The committee discussed means of in- 
creasing the available supply of amyl ace- 
tate, used in the production of penicillin. 
Amyl acetate is also required in the manu- 
facture of protective coatings to meet mili- 
tary specifications. 

WPB suggested that other solvents be 
developed to be used in place of amyl ace- 
tate, in order to reduce the over-all con- 
sumption of the chemical, and that indus- 
try make a survey of its present recovery 
systems to ascertain if amyl acetate is 
being efficiently recovered. To ‘the extent 
possible, production methods should be 
improved so that the output of. penicillin 
is increased without the use of more amyl 
acetate, WPB emphasized. 

Shipments of penicillin by the Foreign 
Economic Administration for distribution 
to allies and friendly neutrals totaled 
1,000,000,000 units for June, 1944, and has 
been substantially increased since that date, 
the committee was. told. 
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staphylococcic or to streptococcic 
infection, 


SULFA-CEEPRYN CREAM 


SULFATHIAZOLE, SULFANILAMIDE AND CETYLPYRIDINIUM CHLORIDE 






provides logical, unusually satisfactory 
therapy, for it brings both 10% sulfathia- 
zole (antistaphylococcic) and 10% sulfa- 
nilamide (antistreptococcic) to the patho- 
logic sites. 

Moreover, the bacteriostatic action of 


Supplied in one- 
/ ounce tubes and 


7 one-pound jars. tergent-germicide, Ceepryn (1:500), which 


the sulfonamides is reinforced by the de- 


has a unique wetting action that enhances 





penetration. 

The special oil-in-water vanishing cream 
base of Sulfa-Ceepryn spreads easily and 
releases the sulfonamides readily into the 
lesions. 

Write for complete literature and sample. 


*Shaffer, B.: Connecticut M. J. 7:237-243 (1943) 


Trademarks “‘Ceepryn” and “‘Sulfa-Ceepryn” 
Reg. U.S. Pat. Off. 
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Every soap, from 
the cheapest to the best, contains 
alkali. When they come in contact 
with water, as in hand-washing 


ALL SOAPS RELEASE FREE ALKALI 


The mildness of a soap is deter- 
mined by ow little free alkali is 
thus released. Where mildness is 
essential, as in surgical scrub-up, 


THIS ALKALINITY 
MUST BE HELD TO A MINIMUM 


‘To determine the amount of free 
alkali actually released in the wash- 
ing process, Gerson-Stewart has 
used proven scientific procedures 
to test many widely used surgical 
soaps. 


SOFTASILK NO. 571 SHOWS LESS 
ALKALINITY THAN ANY OTHER SOAP 


The detailed findings of this study 
are available in a highly informa- 
tive report especially prepared for 
the hospital executive responsible 
for soap purchases. Write for it to- 
day. And if you wish, send along 
a sample of the Surgical Soap you 
are now using and we will run an 
identical test for you, without ob- 
ligation. : 


There is no milder surgical soap than 
SOFTASILK No. 571— 
product of the research laboratories of 


LISBON ROAD CLEVELAND, OHIO 











By PAUL F. COLE 
Chief Pharmacist 
Michael Reese Hospital 
Chicago, Illinois 


February 1—The employe’s menu 
stated “soup a la creole.” The em- 
ploye misread it as “soup a la cresol.” 

* =: 


February 5—The direction on 
the Rx read: “One drop in both 
eyes.” The patient inquired, “How do 
you separate a drop?” 

* > « 


February 8—The wealthy pa- 
tient told the nurse she was worth her 
weight in gold. Since then the nurse 
hasn’t stopped eating. 

* * + 

February 14—The patient en- 
tered the hospital for a G.I. to see if 
she had a C.A. 

i ae ode 

February 16—A tired worn-out 
man, about to be inducted into the 
army, asked his personal physician 
for a preliminary examination. The 
doctor asked him how many children 
he had. When the father answered 
eighteen, the doctor advised him to 
get into an essential industry. 

ee & 

February 18—A freshmen stu- 
dent asked for a bottle of magnausea 
today. 

* + @ 

February 20—Misquotations: 

“Consolation meeting” for ‘“Con- 
sultation meeting.” 

“Subscription” for “Prescription.” 

“Antiseptic bed” for “Anaesthetic 
bed.” 


* * xX 


February 22—“Do you know any- 

one by the name of Amy Biasis ?” 
x * x 

February 23—After listening to 
the following, we decided the nursing 
shortage had really become seriously 
acute: The doctor and supervisor 
were arguing about the correct dosage 
to be given the patient. The super- 
visor clinched the argument by stating, 
“I’m sure it’s right. I measured it 
myself since your private nurse 














couldn’t see well enough to measure 
it out herself.” 

* * * 

February 25—Psychogenically 

speaking. A patient was admitted to- 
day with an asthmatic attack resultin 
from playing keeno. They called his 
number for a $500 prize. 

,« 6 


February 27—Our floor supply 
medications are marked with divi- 
sional markers as follows: “normal 
saline—2nd floor.” When our new 
apprentice came across the label, “so- 
lution cresol mixture U.S.P.,” she 
spent three days looking for the 
U.S.P. department. 

* ok x 


February 28—Years ago, under- 
takers used arsenic in their emblam- 
ing formula because it preserved the 
body so well. (Egyptians preserved 
their mummies in this manner.) The 
law prohibits the use of arsenic now 
because the body cannot be tested for 
arsenic poisoning in suspect cases. 
Last week, an undertaker was ad- 
mitted with symptoms of a brain 
tumor. The brilliant physician ran 
him through all the tests and exami- 
nations but could find no tumor. Upon 
further examination, the medico found 
arsenic poisoning. The embalmer was 
very careful when he handled the 
arsenic formula when embalming 
years ago, but the arsenic fell into the 
cracks of the floor where a mold de- 
composed it to form arsine, a deadly 
poison gas which the embalmer in- 
haled over a period of years. 





New Cancer Project 


A new cancer research project is 
planned at the School of Medicine of 
Western Reserve University to investi- 
gate the curative properties of a serum 
evolved by Dr. Alexander A. Bogomo- 
lets, director of the Institute of experi- 
mental Biology and Pathology in the 
Soviet Union. The work will be carried 
out under the direction of Dr. Harry 
Goldblatt, associate director of the In- 
stitute of Pathology at the school, who, 
with Dr. Enrique E. Ecker. professor of 
immunology, has been interested in the 
serum. 
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PENICILLIN SCHENLEY 1 


ears ™ 


Product of @ common mold...but most uncommon care 





The mold which produces penicillin is a mold of 
a fairly common variety, occurring freely in nature. 
But the production of penicillin for the medical pro- 
fession depends upon precautions to insure sterility 
which are most uncommon. 


One of the most important requirements of the 
finished penicillin is freedom from pyrogens, Each 
manufactured lot of PENICILLIN Schenley is tested 
(as illustrated above) to insure utmost pyrogen- 
freedom. Such measures of uncommon care will 
continue to assure the greatest degree of productiv- 
ity ... the highest degree of pyrogen-freedom . .. 
for PENICILLIN Schenley. 





Ss ¢€ of ff N Ee XY Ae Bp Oe Re AST Orlk f- E2:S Eon’ €.. 
Producers of PENICILLIN SCHENLEY e Executive Offices: 350 Fifth Avenue, N. Y.C. 
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Crawford Long Memorial Hospital, Home of the Emily Winship Woodruff Maternity Center, 


Atlanta, Ga. 


Finely Equipped Departments Mark 
New Atlanta Maternity Center 


The complexity of a modern hos- 
pital is illustrated in the recently com- 
pleted 227-bed Emily Winship Wood- 
ruff Maternity Center at Crawford 
W. Long Memorial Hospital in At- 
lanta. It has the last word in equip- 
ment in the rooms, wards, operating 
suites, delivery rooms, nurseries, cul- 
imary department, and laundry. The 
basement is a forest of heating, ven- 
tilating, lighting and power equip- 
ment. 

The nine-story, reinforced concrete 
building, giving the hospital a capacity 
of 560 beds, was begun May 21, 1941. 
Construction was later suspended be- 
cause of lack of material but permits 
for completion of the structure were 
issued last Summer. The formal open- 
ing was held in January. Total cost 
of the new plant is about $2,000,000, 
according to Dr. L. C. Fischer, co- 
founder and director. 


Feature Low-Cost Care 


In addition to private rooms for 
patients attended by private physi- 
cians, the Maternity Center offers 
semi-private rooms and complete care 
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for low income clinic patients for as 
low as $27.50. 

“A patient can come here, have a 
baby, and remain for a five-day pe- 
riod,” Dr. Fischer explained. “And 
for only $27.50 she will receive the 
same care she would get if she paid 
a million dollars.” 

The new building is not at present 
devoted entirely to maternity patients. 
The first floor houses administrative 
offices, the second, seventh and 
eighth are for surgery, and the 
morgue conference rooms and _ sola- 
rium are on the ninth floor. Floors 
three through six are devoted to ob- 
stetrical patients. For the latter there 
are class rooms where instruction is 
given expectant mothers, also up-to- 
date examination rooms with two 
booths each, where a doctor may ex- 
amine one patient while the other is 
preparing for examination. In con- 
nection also are diet kitchens where 
instruction in the preparation of baby 
formulas may be given. And while 
on the subject of babies, Dr. Fischer 
pointed out that he also had a reclin- 
ing room for expectant papas. “We 
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have never lost a father yet,” he de- 
clared, “but we have come danger- 
ously nigh to it. This father’s room is 
an added precaution.” 


Latest Equipment 


The nurseries are of the glass- 
enclosed full view type. There are 
three of them with 55 bassinets in 
each where no one is admitted except 
nurses in white uniforms. Adjoining 
is an examination room for physi- 
cians, a feature of which is electri- 
cally warmed marble top counters. 
Also adjoining is an isolation ward 
with cubicles where prematures and 
other unusual cases are treated. For- 
mula preparation rooms are also ad- 
jacent to the nurseries. The hospital 
is now equipped to deliver more than 
2,500 babies per year. 

The green-tiled operating and de- 
livery rooms have the latest in the 
way of equipment, including operat- 
ing tables, sterilizers, surgical lamps, 
X-ray view boxes, compressed air 
outlets, explosion-proof light switches 
and conveniently located splash proof 
scrub-up sinks. Several of these rooms 
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| BOTTLE or 25,000 BOTTLES 


Whatever Your X-Ray Film-Processing Needs 
Supermix is the Ideal Solution 


25,000 bottles of Supermix — 
enough to make 125,000 gallons 
of top-quality x-ray film-process- 
ing solution! 


Sounds like an annual sales re- 
port? Actually it’s the amount 
of Supermix covered by only 
two recent orders—both received 
from the same source! 


Quality requirements of this 
purchaser were rigorous and all- 
inclusive—selection was contin- 
gent upon the results of 30 days 
of highly competitive tests. That 
Supermix was chosen, despite 
© slighly higher initial cost, is 


indisputable evidence of its all- 
around superiority. 


You, too—no matter how great 
or small your needs—will find 
Supermix the ideal solution to 
your solution problems. Easy to 
mix, easy to use, and easy on 
your budget—Supermix produces 
consistently excellent radio- 
graphs with amazing speed. 


See for yourself why Supermix 
has become the regular choice of 
discriminating operators every: 
where —why its users ore con 
stantly increasing in number. 
Order today from your nearest 
G-E Branch Office. 


Developer Refresher Fixer 


To make 1 gal, 
To make 3 gals. 
To make 5 gals. 


$1.00 $1.15 $1.00 


2.75 waa 
4.50 5.25 4.25 


2.70 


Quantity Prices on Request 


ices will he : icable 
Prices will be increased bythe amount of such sales (or use) tax as may be ape! 


GENERAL & ELECTRIC X-RAY CORPORATION 


A. 


2012 JACKSON BOULEVARD 


CHICAGO ((12), ILLINOIS, U. 


Bow 
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Expectant mothers register for instruction course at Emily Winship Woodruff Maternity Center, 
Atlanta, Ga. 





also have glass windows with an ob- 
servation gallery for doctors and 
nurses. A two-way communication 
system enables observers to talk with 
those in the operating rooms. 

The patient rooms and wards are 
furnished with maple colored wooden 
furniture instead of the usual metal 
hospital furniture and the walls have 
a new type washable oil-cloth-like 
finish. In the labor rooms the beds 
have adjustable sides somewhat like 
a nursery bed, so expectant mothers 
will not fall or otherwise injure them- 
selves. 

Visitors Impressed 


Other things seen by the thousands 
of visitors to the hospital on opening 
days were: 

Long, shining corridors with highly 
polished terrazzo floors and cream- 
colored walls, low ceilings and fluores- 
cent lighting, with electric clocks in 
each corridor. 

White tiled drug supply rooms 
where such items as I.V., dextrose 
and saline solutions are prepared and 
where surgical instruments and sup- 
plies are sterilized and stored. 

Many cabinets where linens and 
diapers are stored, also blanket 
warmer cabinets. The cabinets are of 
the two-way wall type, linens going 
in on one side and out on the other. 

Laboratories, therapy rooms and 
X-ray rooms, the latter equipped with 
cold water and joined to dark rooms 
by two-way chutes. 

A vacuum cleaner system with a 
central turbine in the basement ca- 
pable of supplying the “pull” for four 
cleaners at once. Vacuum cups for 
cleaners are provided on each cor- 
ridor. 

Bedpan washers with stepped-up 
water pressure. 

A 3-ton ice making machine. 

Dumbwaiters for various uses, and 
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special elevators for kitchen use and 
emergency cases. 

Lead-lined deep therapy rooms. 

A completely equipped laundry, ca- 
pable of turning out 100,000 pounds 
of laundry per month. 

A solarium that is Dr. Fischer’s de- 
light. It has a sunken marble foun- 
tain and is flanked with tropical plants 
and flowers. 


Modern Kitchen 


A story in itself is the modernly 
equipped kitchen which serves 800 
meals a day including the hospital 
staff. The layout of the kitchen makes 
for maximum efficiency, the units be- 
ing well spaced so as not to inter- 
fere with each other. These include 
those for vegetable preparation, cook- 
ing, baking, special diets and salads. 

Cooking equipment includes five 
heavy duty gas-fired Vulcan ranges 
and Blodgett ovens, equipped with 
deep fat fryers and broilers, all heat 
controlled with maximum insulation. 

The kitchen is served by four sep- 
arate glazed tile cold storage rooms, 
one for quick frozen foods, one for 
meat, one for vegetables and fruits, 
and one for dairy products. 


Controlled Air-Conditioning 


All year around air conditioning is 
provided for the entire building, the 
equipment being the latest in that field 
and completely automatic, including 
the change over from Winter to Sum- 
mer operation. Heating is by means 
of two 150-H.P. gas-fired steam boil- 
ers with a 300-H.P. coal stoker-fired 
steam boiler for emergencies. The 
Carrier air conditioning includes two 
125-H.P. compressors in the base- 
ment and accessory equipment which 
serves six different systems, includ- 
ing separate systems for operating, 
delivery and nursery suites and for 
the dining room. The separate sys- 
tems can be regulated to provide the 





desired temperature and humidity in 
the areas served. This makes for max- 
imum flexibility, as well as economy 
of operation. 

The air diffusers in the individual 
rooms are of the self-contained convec- 
tor type and have their own filters and 
damper controls, so that comfort con- 
ditions to suit the patient may be pro- 
vided. They also have separate out- 
side air duct connections, and may be 
used for ventilation when heating or 
cooling is not desired. The units have 
easy access doors for service. Six 
different ventilating systems serve 
such areas as the boiler rooms, the 
operating rooms, the kitchen and the 
toilet rooms. The air conditioning 
system uses all outside air and no air 
is recirculated, this feature being espe- 
cially desirable for such a hospital. A 
triple filter system of electric, oil and 
throwaway type filters is provided for 
the operating, delivery and nursery 
rooms. On top of this the air is 
washed by spray-type dehumidifiers, 
so that atmospheric conditions in the 
hospital are as pure and germ-free as 
science can provide. 

Equipment in the basement also in- 
cludes an emergency lighting plant, 
served by batteries. 


To Remodel Hospital 


With the opening of the Maternity 
Center, the hospital has plans for re- 
modeling of the entire plant. During 
1943 the hospital, including the Jessie 
Parker Williams wing, treated a daily 
average of over 264 patients. The hos- 
pital eventually will become property 
in fee simple of Emory University, 
Atlanta. Assisting Dr. Fischer in its 
operation is Ed Fisk; heading the 
medical staff is Dr. Dudley R. Glenn, 
now a lieutenant commander in the 
U. S. Marines. 

The general contractor for the Ma- 
ternity Center was Barge & Thomp- 
son of Atlanta. The architect was Phil 
Shutze of Shutze, Armstead and Ad- 
ler, Atlanta. 


Dr. Deaver Heads 
Institute's Work 

Dr. George G. Deaver, of New York 
University College of Medicine, has been 
named clinical professor in charge of physi- 
cal medicine in the newly established divi- 
sion of the Institute for the Crippled and 
Disabled. 

The new division was financed under a 
grant of $250,000 made by the Baruch 
Committee on Physical Medicine and was 
established to aid in the physical rehabili- 
tation of wounded war veterans and the 
civilian disabled. 

Dr. Deaver will supervise the physio- 
therapy and occupational therapy services 
of Bellevue Hospital and will coordinate 
this work with the rehabilitation oppor- 
tunities afforded by the institute. 
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AGAINST 
DIRT AND DUST 


A Plus for 
Purity 


To insure the purity and cleanliness of ‘‘Liquid” 
Anesthetic and Resuscitating Gases, the valve of 
every cylinder is protected with a “seal,” applied 
immediately after filling. This prevents dust or 
foreign matter from coming in contact with the 
valve opening. 

““Liquid”’ Gases are laboratory-checked regu- 
larly to insure rigid adherence to the profession’s 
standards. 

Purity is further guarded by clean cylinders — 
inside and out. The inside of the cylinder is 
regularly cleaned with live steam, the outside is 
re-painted frequently. 


” ANESTHETIC 
RESUSCITATING | AS ; g 
q AND 


THERAPEUTIC 


Carbon Dioxide Carbeis Dioxide Nitrous Oxide 
and Oxygen 

Oxygen Mixtures Helium and 

Helium Oxygen Mixtures Cyclopropane 


Ethylene 





AID THE WAR EFFORT 


Returning cylinders as soon as they are empty will 
insure continuous “on time” deliveries of Anesthetic 
and Resuscitating Gases. New cylinder equipment 
is not available for the duration. Meeting the 
increased demand for these gases requires a faster 
turnover of cylinder equipment than ever before. 


RETURN EMPTIES PROMPTLY 











MEDICAL GAS DIVISION OF 


AE LIQUID CARBONIC CORPORATION 
3110 South Kedzie Avenue, Chicago 23, Illinois 
Branches and Dealers in Principal Cities 


IN CANADA 
WALL CHEMICALS CANADIAN CORPORATION, LTD. 


Montreal . Toronto > Windsor 
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Company Hospital Features 


Personalized ServicetoEmployes 


Personalized service for employes, 
rather than “mass production medi- 
cine,” is the feature of the Ampco 
Metal Co. Hospital in Milwaukee 
which sets it apart. Whereas most 
factories, especially the larger ones, 
identify patients merely by badge 
number, Ampco uses names, prefer- 
ably first names, which not only fos- 
ters community spirit in the plant, but 
also makes for increased confidence in 
the medical personnel on the part of 
the workers. 

This program started in 1941 with 
the establishment of a first aid station 
manned by one registered nurse by 
day and a medical student at night. 
One year later, a second station was 
opened to care for the additional em- 
ployes made necessary by war pro- 
duction. At this time three nurses 
were employed at each station, one 
for each shift of employes. In addi- 
tion there was a visiting nurse for em- 
ployes unable to leave their homes. 

In February, 1943, a medical de- 
partment was initiated at Ampco. 
This was fully equippped with treat- 
ment tables, a bed, and complete 
X-ray equipment. A physician is on 
duty each morning in this depart- 
ment. Besides caring for industrial 
injuries, he makes pre-employment 
examinations, periodic physical ex- 
aminations and medical consultations. 
An X-ray technician is on hand to 
assist the physician. 

‘There is a complete system of 
record cards and files which enables 
the department to keep track of all 
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Employe of Ampco Metals, Inc., of Milwaukee, 
receives care from nurse in company hospital 
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Mrs. Ruth Glienke, head nurse in medical de- 
partment of Ampco Metals, Inc., Milwaukee 


minor ailments among employes and 
to treat them accordingly. Physical 
examinations are given employes 
every two years. In this way, the cur- 
rent physical condition of any em- 
ploye can be ascertained by looking 
at his card. 

A spirit of good fellowship is the 
first thing that the nurses at the first 
aid stations attempt to create when a 
patient is referred to them. Imme- 
diately upon entering the station, the 
employe ceases to be a number, but 
takes on a name, and is called by that 
name during his stay. In addition, the 
employe is asked about his health in 
general and the health of his family. 
The management believes that the con- 
fidence thus created will do much to 
prevent absenteeism, by encouraging 
the employe to come to the plant hos- 
pital for aid, rather than stay home. 

In this connection, the head nurse, 
Ruth Glienke, said: “If there is 
domestic trouble, such as illness, the 
nurse can be helpful in suggesting 
medical service, or if the difficulty is 
financial she may be of assistance in 
contacting welfare agencies who will 
assist them in their particular prob- 
lem. 


Help in Adjustments 


“Another way in which the nurses 
at Ampco play an important part is 
in the helping of the empioye, espe- 
cially the female worker, to adjust 
herself to the strain of industrial con- 
ditions. By intelligence, tact, and un- 
derstanding she helps the emotionally 
upset to solve her problems and possi- 
bly avoid mental illness.” 

Ampco also provides a hospitaliza- 


tion insurance plan for all workers 
and their families, covering hospital 


and surgical fees. A substantial 
amount of the cost of this insurance is 
absorbed by the company. 

Employes are urged to report all 
accidents or illnesses, no matter how 
slight they may appear to the worker, 
This is the rule in most plants, but in 
those where the employe is treated as 
a clock number, there is hesitancy on 
his part to report minor (or seemingly 
minor) casualties. At Ampco, how- 
ever, the courteous treatment offered 
by the medical department removes 


. that hesitancy and thus prevents seri- 


ous illnesses from developing. 

In summarizing, it may be said 
that operation of the Ampco medical 
department, which is in a very real 
sense preventive medicine, plus the 
kindred spirit engendered by it, con- 
stitute the best antidote for absentee- 
ism known to factory management. 





Dr. Wood Honored for 
Fifty Years Service 


Dr. Francis Carter Wood, director of 
pathological laboratories and director of 
radiotherapy at St. Luke’s Hospital of New 
York, was honored by that institution for 
his 50 years of continuous service. A por- 
trait of Dr. Wood will be hung in the hos- 
pital as a permanent memorial. 

Dr. Wood started as an intern at St. 
Luke’s in 1895, and since that time has 
received numerous awards here and 
abroad, including membership in the Le- 
gion of Honor of France, the Belgian 
Order of the Crown and in many patholog- 
ical and radiological societies. He is also 
professor emeritus of cancer research at 
Columbia University. 


Servicemen Honored 
For X-Ray Technique 


Pfc. Joseph E. Tanner has been named 
an honorary member of the American So- 
ciety of X-ray Technicians and of the 
American Roentgen Ray Society for his 
accomplishments in perfecting an X-ray 
technique now in general use by Army and 
Navy hospitals as well as by many civilian 
institutions. 

Private Tanner was graduated from 
Billings General Hospital with honors as 
an X-ray technician during his assignment 
in Indianapolis. His mother is an executive 
at a Kentucky hospital at which the tech- 
nique is used. 


$6,500 for Research 

The Snyder Ophthalmis Foundation has 
given to the Toledo Hospital Institute of 
Medical Research, Toledo, O., $6,500 per 
year for a two-year program of research 
on the physiology of the eye, especially in 
relation to glaucoma. A physiologist with 
specialized training in the eye will be named 
to head up the work. The grant may be 
extended, depending on the results achieved 
in the first two years. 
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THE YARDSTICK FOR 
MEASURING THE COST 
OF DISINFECTANTS 












































4 PZ Disia nee 
a OH —. Germicide and Cleanser 


Developed in our laboratory, over six years ago, Staphene has been readily 
accepted and approved by leading hospitals, sanitariums and institutions 
throughout the country. Its high phenol coefficient insures a most potent 
disinfectant and germicide—yet, tests have proven that Staphene is non- 
caustic and non-irritating to the skin. It can be used to disinfect anything 
which would not be injured by water. No obnoxious odor—in addition to 
its being safe, Staphene has a clean pleasing odor that helps eliminate 
‘hospital smell’’. 


* TO DETERMINE THE COST OF A DISINFECTANT 


Divide the cost per gallon by the coefficient. ... Try this on the disinfectant you are 
now using. If the.coefficient is 3, and you are paying $1.25 per gallon, your unit cost 
is 41-2/3c. If the coefficient is 5 and you are paying $1.75 per gallon, your unit cost 
is 35c. If, however, you can buy a disinfectant with a coefficient of 10 at $2.10 per 
gallon, your unit cost would be only 21c, for exactly the same efficiency. 








Due to its high coefficient Staphene af- 
fords complete disinfection as low as 114c 
per gallon. Should you mix one gallon of 
Staphene with 200 gallons of water you 
would know each drop of this solution is 
capable of destroying resistant infection 
producing bacteria. Exacting laboratory 
control assures Staphene of maximum 
killing power. It is Non-Specific . . . even 
more effective against most other patho- 
genic organisms. 
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Use Staphene for: 

@ The disinfection of instruments and 
sick room receptacles. 

© Bed linens, sleeping garments, towels 
and dressings. 

@ Washing contaminated dishes. 

® Washing floors, furniture and walls. 





Will not dull, corrode or rust surgical in- 
struments, when used in recommended 
dilutions. . . . Retains its strength in- 
definitely. . . . Readily soluble in water. 


WRITE US FOR ADDITIONAL INFORMATION AND PRICES 


LABORATORIES, Inc. 


NEW YORK co 
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How One Hospital Keeps Its 


Chronic Patients Occupied 


By ARTHUR FEIGENBAUM 


Acting Superintendent, Jewish Sanitarium 
and Hospital for Chronic Diseases 
Brooklyn, New York 


The rich man, poor man, beggar 
man or chief, whom fate has chosen 
to be stricken down by a chronic dis- 
ease, all react in a similar fashion to 
their unfortunate condition. 

Disillusioned, resentful, helpless and 
embittered at the world for their 
plight, it becomes the problem of so- 
ciety to rehabilitate these unfortunates, 
physically and mentally. Running the 
gamut of emotions, wondering at the 
circumstances in which they find 
themselves, these individuals, the ma- 
jority of whom have led active lives, 
must now become acclimated to their 
new positions in life. 

Eventually, they enter hospitals for 
chronic diseases and the responsibility 
of rehabilitation and their future wel- 
fare rests squarely upon the shoulders 
of the superintendent, the Social 
Service Department and the Nursing 
Department. Adjustments must be 
made and patience exercised for these 
chronically ill to become accustomed 
to their new environment. The hos- 
pital authorities must take hold from 
the start and, not only mold these pa- 
tients into a happy frame of mind, 
but imbue them with the spirit that 
all is not lost but threads can be 
picked up and life started anew. 


Two Alternatives 


The two alternatives that confront 
hospitals are—whether to permit 
these people to play a passive role, 
which leads to boredom and discon- 
tent, or to have these chronically ill 
engage in activities, with resultant 
joy and the creation of an atmosphere 
of pleasantry. Time hangs heavily on 
idle fingers and deterioration, both 
physical and mental, sets in, assuming 
epidemic proportions throughout an 
entire hospital. 

The best medication and therapy 
for this purpose is a life of activity 
and variety. Happiness is contagious 
and elevates mankind from the dol- 
drum of despair and helplessness to 
one of animation and usefulness. 

The author’s belief is that all hos- 
pitals, particularly those for chronic 
diseases, should adopt an active role 
for their patients. The question arises 
as to what the activities are to be and 
how they are to be planned. 

The Jewish Sanitarium and Hos- 
pital for Chronic Diseases of Brook- 
lyn, one of the largest of its type in 





New, short-sleeved dress of rose beige cot- 
ton print resembling chambray, devised by 
the Army Quartermaster Corps for use of 
WAC technicians assigned to duty in hos- 
pitals. It will replace the present blue cotton 
crepe uniform. Each enlisted WAC techni- 
cian will be issued nine of the easily laun- 
dered dresses for wear only while on duty 





the country, boasts of a majority of 
patients kept in a happy frame of mind 
by the administration’s continuous 
search for ways and means to pro- 
vide activity for both young and old 
patients. This hospital has a well 
planned program with never a dull 
moment, where each patient indulges 
in an activity of his own choosing. 
Each patient’s problem is of personal 
concern and all know that they can 
call upon the superintendent or the 
Social Service Department for guid- 
ance and instruction. 

A few of the activities at this hos- 
pital will serve as a guide for other 
institutions, especially the chronic 
disease hospitals. 

Ever aware of the fact that where 
there is music there is no room for 
grief or self pity, song fests are held 
often and the Glee Club has proven 
very popular. Large numbers of pa- 
tients attend and music fills the air. 
Often, strains of music are heard, ren- 
dered by the patient’s orchestra. This 
orchestra not only entertains the other 
patient’s, but is called upon to enter- 
tain at various hospital functions. The 
philatelists of this hospital have band- 
ed together and formed a Stamp Club 
with many members. 

A photography group not only 
takes pictures but develops the nega- 
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tives as well and is very popular with 
the patients. The Amici Club invites 
speakers of prominence to address the 
group on various timely subjects and 
these talks always have a large attend- 
ance, 

A Nature Study section has recent- 
ly been opened and attracts a large 
number of the patients. Lecturers 
from the various museums give talks 
and the patients gape in amazement at 
the wonders of plant and animal life. 
As a morale builder and tonic, the 
hospital has a weekly showing of mo- 
tion pictures and this event is looked 
forward to by all. 

To enable those patients who so 
desire, to further their education, the 
Board of Education -has provided the 
hospital with a public school and high 
school. Other groups attend special 
study courses and, very often, a group 
is taught by one of the patients who 
has had special training in one field or 
another. 


Occupational Therapy Prescribed 


To keep fingers and hands busy, 
prescribed occupational therapy is 
considered a major project at this in- 
stitution. Woodwork, painting, sew- 
ing and other subjects are taught un- 
der the guidance of a teacher of arts, 
who is also versatile in many other 
subjects. This teacher studies indi- 
vidual likes and dislikes and, by pa- 
tience and perseverance, encourages 
a large number to engage in and par- 
ticipate in the various activities taught 
here. 

Competition is keen and all strive 
for beauty. and perfection in the 
finished product. Any finished object, 
no matter how simple it is for normal 
fingers to achieve, is a great personal 
triumph for the physically handi- 
capped and represents hours of con- 
centrated work. The bedridden pa- 
tient is of great concern and requires 
ingenuity and special care. 

Each one needs individual instruc- 
tion and is not neglected in this sani- 
tarium’s scheme of things. Patience is 
successful when all seems hopeless 
and some of the products made by the 
bedridden have brought acclaim from 
the public when exhibited and dis- 
played. There is strong competition 
to win the various prizes which are 
offered for beauty and effort. 


Wonders Can Be Done 


The importance of activity cannot 
be stressed too emphatically as the 
results achieved prove that wonders 
can be done for people who, if ignored 
and left to boredom, often become 
mental casualties. 

All department heads join in the 
numerous activities and the joy and 
laughter that reigns in this hospital 
is a tribute to their efforts. 
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About Bugs... 


UGS are everywhere. They may inhabit the palace of a king 

or the hovel of a beggar. They plague rich and poor alike. 
They invade the cleanest and best kept homes, restaurants, hotels, 
hospitals, — in fact any place where they can find food and a place 
to breed. They may be roaches in kitchen or pantry, moths, fleas 
or carpet beetles in rugs, blankets or furniture, bedbugs in beds, 
closets, or clothing, silver fish in storeroom or attic, ants almost any 
place, — or some other equally annoying or destructive form of 
insect life. If there is any shame attached to their presence, it lies 
not in having them, but in keeping them. 


Numerous modern methods and materials are available for their 
control, some effective against certain types of bugs and some 
effective against others. For over thirty years, members of the 
National Association of Insecticide and Disinfectant Manufacturers 
have specialized in supplying materials to control indoor bugs, — in 
supplying specifically the right product for the right purpose. And 
it is their experience that the right insecticides, regularly and properly 
applied, are the best insurance against insect annoyance and damage. 





One of a series of cooperative advertisements by the 


Vitionol y= of 


Svwscticsile éx ym eclant Manufacturers, .* 


New York 17 
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View in corner of a patient's room at Emily 
Winship Woodruff Maternity Center, Atlanta, 
Ga., showing air conditioning unit located 
under window. Note also wooden furniture 


Hospital Housekeeper’s Procedure Book 
Outlines Orderly Work System 


In these days of personnel shortages 
it is necessary, more than ever, to 
maintain an orderly system to get 
work done with the minimum loss of 
time and efficiency. Especially is this 
, true in the housekeeping department 
of the hospital. It is with this thought 
in mind that we offer “The Execu- 
tive Housekeeper’s Procedure Book,” 
which was developed by Mrs. M. 
Burns for Jefferson Hospital of Bir- 
mingham, Ala., when she was execu- 
tive housekeeper there. She is now 
executive housekeeper at Grady Hos- 
pital, Birmingham. 


The Lobby Maid 


The lobby maid works from 6 a. m. 
to 2:30 p. m. with one hour for lunch. 
She is off on Wednesday. Her duties 
are: 

1. Keep office and switchboard counters 
clean. 

2. Keep all first floor rest rooms clean 
and well supplied with paper towels, tissue 
and soap. 

3. Keep Board Room clean and ready 
for instant use. 

4. Dust and wash all floor lamps on first 
floor. 
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5. Keep finger marks off large mirror in 
main room and also from glass front door. 
6. Keep all sand jars, waste baskets and 
ash trays emptied on first floor. 
7. Check and clean up doctor’s lounge 
at 11°a. am. 
8. Deliver mail, packages, flowers, etc., 
to all patient floors when called. 
9. Relieve each elevator operator at 
time and in order designated: 
Car 2 from 10 to 10:15. 
Car 3 from 10:15 to 10:30 
Car 1 from 10:30 to 10:45. 
10. Keep all lobby space clean at all 
times. Be sure cold drink bottles are re- 
placed in racks provided for them. Report 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, director 
of housekeeping, MacNeal Memorial 
Hospital, Berwyn, Illinois, and consult- 
ant on hospital maintenance service; 
David Patterson, Chief Engineer of 
West Suburban Hospital, Oak Park, 
Ill, and the Institutional Laundry Man- 
agers’ Association of Illinois. 





any broken, damaged or out of order equip- 
ment to Housekeeper’s Office. 


Emergency Room Maid 
The emergency room maid works 


from 7 a. m. to 3:30 p. m. with one- | 


half hour for lunch. She is responsi- 
ble for all cleaning up after emer- 
gencies, keeping shelves clean, keep- 
ing tiles and tables clean, changing of 
linen on tables, getting clean linen 
from linen room and any supplies 
needed from Central Supply Room or 
Pharmacy. 

She is to do anything within reason 
asked of her by the emergency room 
supervisor. 


11 A.M. to 7 P.M. Maids 


There are three of these maids and 
they work on the heaviest floors. They 
eat lunch before reporting for duty so 
work eight hours straight. 

They serve and pick up all trays on 
floor on which they are working. After 
lunch they pick up on cleaning rooms 
and help other maids on floor, or do 
other work asked of them by the su- 
pervisor on duty. They also serve 
supper and pick up all trays. 
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This 16” Pacemaker Fan will move 1500 cu. ft. of air per % 
minute ... quietly ... for many years. Its quietness and long 
life make it ideal for use in hospitals and other institutions. 





Lively Air . . . invigorating and vitalizing . . . Just a little care will keep your fans in good 


has an important role in speeding recovery and operating condition. We'll be glad to send you 
rehabilitation. The quiet movement of volumes of an illustrated bulletin 6n the maintenance of 
air by the nonresonant Micarta blades makes the Westinghouse Fans. Write today. 

Pacemaker particularly suitable for hospitals, Westinghouse Elec. & Mfg. Co., Springfield 


sanatoriums and rest centers. Keep them running. 2, Mass. Plants in 25 cities. Offices everywhere. 


Tune in John Charles Thomas, Sunday 2:30 EWT, N.B.C. * Hear Ted Malone, Mon. Tues. Wed. Evenings, Blue Network 


Long kife fraws byNestin ghouse 
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After supper they sweep all halls on 
their floor, clean sand jars, utility 
rooms; empty all waste baskets and 
soiled linen hampers. Before going off 
duty they must see that all nurses’ 
stations are clean and in order. 


In the afternoon they are to help 
maid on floor put up linen and either 
place same in closet or room as told. 
No seven o'clock maid is to leave her 
floor before seven without permission. 


Swing Maids 


These maids work from 7 a. m. to 
3:30 p. m. with one-half hour for 
lunch. Their duties are varied and 
they are just what the title indicates. 


They serve breakfast on fourth floor 
and help pick up trays. They clean 
ward 408 until 8 a. m. At 8 a. m. 
they start checking linen closet and 
straightening it up. They begin on the 
fifth floor in the labor section. 


They are to count linen in each 
locker, folding and stacking each piece 
neatly. Place number of pieces of 
each kind of linen on slip of paper 
given them for this purpose. They are 
to be sure it has the floor number and 
date on it. When finished they must 
be sure to put their names on the 
bottom of the page. Articles in the 
closet are to be checked with the list 
on the closet door. If too much of 
one article is found, they either place 
it in another closet where they may 
be short the proper amount or return 
the excess amount to the Linen Room. 
The count slips also go to the Linen 
Room. 


This work should be completed by 
10 a. m. At that time go to the sev- 
enth floor and clean the doctors’ 
lounge, sand jars, elevator foyer, lab- 
oratory shower and X-ray ladies’ 
room. After lunch report to fifth 
floor and help put up supplies until 
time to leave. 


Hall Maid Duties 


These maids work from 7 a. m. to 
3:30 p. m. and have one-half hour 
for lunch. They have one day per 
week off as assigned. Their duties are 
as follows: 

1. Sweep halls and elevator foyers. 

2. Sweep and dust sun parlors. 

3. Scrub utility room floors. 

4. Scrub all public bath room floors and 
tile floors. 

5. Keep sand jars clean. 

6. Empty all waste baskets and trash 
cans from utility rooms and nurses’ sta- 
tions into large trash can on back landing 
of each floor. 

7. Sweep nurses’ stations and medicine 
room floors. 

8. Wash tile walls in utility rooms. 

9. Wash ice boxes thoroughly every 
Monday morning before ice boy comes 
around. 
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Young volunteer sets out with supplies from 
orderly service office at New Haven Hospital, 
New Haven, Conn. 





10. Keep all equipment in utility rooms 
clean at all times. 

11. Wash all drawer and closet space in 
utility rooms. 

12. Wash all vases and dry them before 
putting in closet. Keep only six vases on 
each end of the hall. Take others to sixth 
floor where they may be gotten again if 
necessary. 

13. Keep all soiled linen hampers empty 
and go to the Linen Room for daily linen 
supply when called. 


Regular Maids' Duties 


These maids work from 7 a. m. to 
3:30 p. m. with one-half hour for 
lunch. They have a day off a week 
and must keep day assigned except in 
emergency. Their duties are as fol- 
lows: 

They should be clean, neat and 
polite. Do anything that is asked of 
them even if it does not seem to be 
their work. 

Duties : 

1. Serve and pick up all trays. 

2. Clean occupied rooms and connecting 
baths if any. Brush corners of walls if 
necessary. 

3. Dust vacant rooms and keep win- 
dows, window sills and mirrors clean. 

4. Change shower curtains and window 
drapes and chair covers when necessary. 

5. Make up vacant beds. 

6. Report all broken, damaged or out of 
order equipment. 

7. All maids will be issued the follow- 
ing equipment and will be responsible for 
care and refilling of same: 

a. One wet mop (16 oz.) 
b. One dry mop (16 0z.). 


c. One polishing mop. 
d. One bucket. 
e. One scrub brush. 
f. Qne container for liquid soap. 
g. One container for detergent. 
i. One container for disinfectant. 
i. One container for polish. 
j. One broom. 
k. One dustpan. 
1. One wall brush. 
m. Rags for cleaning and dusting. 
(Only one of above articles for each 
floor.) 
Educational Unit Maids 
These maids spend their entire time 
from 7 a. m. to 3:30 p. m. on this 
floor. She has one-half hour for lunch 
and is off on Sundays. Her duties 
are as follows: 
7 :00-7 :30—Sweep all hall space and sun 
parlor. 
7 :30-8 :00—Clean offices. 
8 :00-8 :30—Clean library. 
8 :30-9 :00—Clean class room. 
9 :00-9 :30—Clean sun parlor 
room). 
9 :30-10 :00—Clean room 212 and bath. 
10 :00-10 :30—Obtain student nourishment 
from main kitchen and sweep west end 
halls. 
10:30-11:30—Sweep east end halls and 
clean Red Cross class room and dressing 
room. 
11 :30-12:00—Clean rooms 325 and 326. 
12 :00-12 :30—Lunch. 
3:00-3 :30—Wash_ dishes 
Scrub and clean up kitchen. 
The following work is to be done 
on the specified day each week and is 
to cover the time from 12 :30-3 :00. 
Monday—Thoroughly clean library. 
Tuesday—Thoroughly clean all cup- 
boards. : 
Wednesday—T horoughly clean all 
leather. 
Thursday—Thoroughly clean sun parlors. 
Friday—Thoroughly clean room 326. 
Saturday—Thoroughly clean rooms 312 
and 324. 


(study 


and glasses. 


Elevator Operators 


Elevator operators come on at the 
following hours and are off on the 
days specified : 

No. 1 car: 6:45 a. m. to 2:45 p. m—off 
Sunday. 

No. 2 car: 6 a. m. to 2 p. m.—off Sun- 
day. 

No. 3 car: 6:30 a. m. to 2:30 p. m.—off 
Monday. 

No. 1 car: 1:30 p. m. to 9:30 p. m.—off 
Sunday. 

No. 2 car: 
Wednesday. 

No. 3 car: 2:30 p. m. to 11 p. m—off 
Tuesday. (One-half hour for supper). 

Late operator comes on from 10:30 
p. m. to 7 a. m. and has one-half hour 
for supper. He is off Friday. 

Relief operator works hours of op- 
erator whom she is relieving and is 
off on Thursday. 

Early maids come on at 6 a. m. and 
work on the first floor until 7 a. m. 
At 7 they go up to the 15th and 16th 


2 p. m. to 10 p. m—oft 
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HERE is serviceability be- 
yond expectations; attractively design- 
ed, ruggedly built furniture that will 
survive the hardest hospital usage. 

The Caf-O-Lite table 
top is guaranteed to with- 





stand practically all service 
hazards such as 190-proof 





alcohol, burning cigars qi 
or cigarettes, fruit juices, 

Honey Maple, or Walnut. 
Table legs (detached for 


acids, alkalies, solvents, 
etc. In addition, it is excep- 





tionally resistant to mars, convenience in shipping), 





== bumps and scratches...and fasten to rail with a heavy 
| will not check or crack bolt and are equipped 
| under extreme conditions. with silent domes. 
i | Rigidity of construction re- View of strong, steel corner brace Chairs are made with 


showing how legs are attached. steam-bent back and back 


sults in a top that stays flat 
and resists warping to the highest degree. _ post, shaped fot greatest strength and com- 

Tables and chairs are solidly made of fort. The entire chair is reinforced by bent 
selected, kiln-dried hardwood, carefully fin- | bow braces, screwed into place. Overall 


ished...in choice of two beautiful finishes; height of chair, 3314”; height to seat: 18”. 





. STYLES AND PRICES: 
l O S S | , ™ No. 3510 Table, Honey Maple Finish in lots of 2, $22.95 
9 ° each 


No. 3520 Table, Walnut Finish 

a ° ‘ . (Table size: 36” x 36” with Caf-O-Lite top) 

Distributors of Hospital and Sanatorium Supplies 
No. W-1150 Chairs, Honey Maple Finish | _ in lots of 4, $5.25 

No. W-1155 Chairs, Walnut Finish each 


Above prices f. o. b. factory at Sheboygan, Wis., 90 day delivery 


MILWAUKEE WISCONSIN 
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necessarily so...” 


Reduced fuel supply doesn’t necessarily 
mean that buildings will be inadequately 
heated. It does mean, however, that you 
will have to consider your fuel use wisely 
in order to obtain comfortable heat. 


The answer is Control. An automatically 
controlled Webster Moderator System will 
never waste any valuable fuel. It won’t 
overheat or underheatbecause the amount 
of steam delivered to each radiator will 
be controlled to agree with outdoor tem- 
peratures. That’s the secret of the Webster 
Moderator System of Steam Heating. 


The Webster Moderator System guaran- 
tees prompt heating-up, balanced distri- 
bution of steam and even room tempera- 
tures. There are just fourcontrol elements: 
An Outdoor Thermostat, a Main Steam 
Control Valve, a Manual Variator and a 
Pressure Control Cabinet. They assure 
increased comfort and economy in mod- 
ern steam heating. 


More Heat with Less Fuel 


—— 
Webster Engineers have found through 
thousands of surveys that seven out of 
ten large buildings in America (many less 
than ten years old) can get up to 33% 
more heat from the fuel consumed. 


If you’ve been wondering how to heat 
your building with less fuel, send for a 
copy of “Performance Facts.” You'll dis- 
cover the great savings obtained in 268 
Webster System installations. Write De- 
partment HM-3. 





The Webster Outdoor Thermostat 

automatically changes heating rate 

when outdoor temperature changes. 
WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam_Heating 


Representatives in principal Cities : : Est. 1888 
In Canada, Darling Deadhave, Limited, Montreal 


oad 
AUTOMATIC 
q ey) 


CONTROL 
Steam Heating 
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floors and work until 2:30 p.m. One- 
half hour is allowed for lunch. Their 
duties are as follows: 
1. Clean up all office space on first floor. 
This includes: 
a. Doctor’s Lounge and bath. 
b. Board of ‘Director’s room. 
. Supervisor’s office. 
. Superintendent’s office and bath. 
. Secretary’s office. 
. Superintendent of Nurse’s office. 
. Front office. 
. Credit office. 
. Bookkeeping office. 
. Ladies’ room. 
. Phone booths. 
. Switchboard office. 
m. Record offices (3). 
n. Colored waiting room. 
This work is done from 6 a. m. to 
7 a.m. Then maids go to personnel 
quarters on the 15th and 16th floors 
and work until 2:30 p. m. The work 
there is done as follows: 
7 :00-8 :30—Clean all night 
rooms. 
8 :30-10 :00—Clean all other east 
rooms. 
10 :00-12 :00—Clean all west end rooms. 
12 :30- 2:00—Clean doctors’ quarters. 
2:00- 2:30—Clean up equipment and 
lockers and write location of all broken, 
damaged or out of order equipment. These 
notations are to be left in housekeeper’s 
office. 


SR mean 
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Bath Maids 


The bath maid cleans all bathrooms, 
including floors, fixtures, and walls. 
She also empties ice buckets on bath 
floors at least twice each day, cleans 
doctors’ lounge on 16th floor, all 
drinking fountains and ice boxes. 

The relief maid does work of girl 
whom she is relieving. She is off duty 
Saturday. On’ Monday no regular 
maid is off so the relief maid will fol- 
low the schedule given below. 

On the first and third Mondays of 
each month, the following work is to 
be done on. the 15th floor. On the 
second and fourth Mondays it is to 
be done on the 16th floor. 

1. Clean doors to all rooms, being care- 
ful to dry them thoroughly before applying 
polish. Rub polish in before leaving. 

2. Scald large trash cans on back land- 
ing. 

3. Put up clean screen curtains where 
needed; also put up window and door 
drapes. 

4. Wash window sills and inside of 
windows. 

5. Scrub leather chairs in lounge and 
superintendent’s foyer, being careful to 
rinse and dry same thoroughly. 


Night and Float Maids 


This girl works from 3 to 11 p. m. 
with no time off for supper at own 
request. She is off on Sunday. Her 
duties are as follows: 

1. From 3 to 4 sweep lobby, clean 
ladies’ rest room and check and clean 





Sons Rescued; Hospital 
Employe Stays on Job 


Mrs. Mary Haines, an employe in the 
laundry of the Greene County Memorial 
Hospital Waynesburg, Pa., went to work 
as usual on the same day she received two 
telegrams from the War Department, each 
announcing the rescue of a son from the 
Japs in the Philippines. “There is too 
much work to do at the hospital,” she said, 
“but when my boys come home I'll really 
have a celebration.” 

The sons, Lt. William Haines, 26, and 
Pfc. Woodrow Haines, 33, were captured 
on Bataan in 1942. 





emergency room if necessary. Empty all 
waste baskets and ash trays on first floor. 

2. From 4 to 5 help serve suppers on 
any floor needed. This is determined by 
diet. to whom maid reports at about 
4 p. Tu. 

3. From 5 to 7 sweep and mop all pub- 
lic bath space on Army floors. 

4. From 7 to 11 scrub and leave in good 
order all diet kitchens from 9th floor down 
to 2nd floor. 

Ice Boy 


The ice boy is to make rounds on 
every floor twice a day. Fill every 
box on floor. Empty every ice bucket 
and wipe up any water spilled or ice 
dropped. 

Trash Boy 

The trash boy will empty all trash 
cans twice a day and scald all cans 
every Saturday. The cans on operat- 
ing room and obstetric floors are to be 
scalded every day. Be sure no bottles 
or other glass go in incinerators. They 
are to be placed in racks provided in 
incinerator room. 

There are two large trash cans on 
each back landing and at least three 
on every floor in the utility rooms, 
making about 50 cans to be emptied 
twice a day. There are 22 ice boxes 
to be filled and checked twice a day. 


Trays and Tray Service 


Trays and everything on them must 
be spotless. Before leaving diet 
kitchen be sure everything necessary 
is on the tray. This will save you 
many extra steps and the patient 
annoyance. 

Place the tray on the bedside table 
quietly, adjust table to most comfort- 
able position for the patient; remove 
silver service top carefully and quietly. 
Take cover from room and return it 
to maid in diet kitchen. Ask patient if 
there is anything else they would like 
and, if not, leave the room quietly. 

The following should be on any 
well set-up tray: 

Tray cover and napkin. 

Knife, fork and spoon. 

Salt, pepper and sugar. 

Coffee or tea pot. 

Cup and saucer. . 

Small doily on plate under glass if frutt 
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“Do we Arabs take chances? You bet! 
And tf we go boom at roulette 
We say okey doke. 

But no pig in a poke 
Will we buy. We must know what we get.” 











You don’t take chances when you buy 
Pacific Sheets.The Pacific Facbook, on each bundle, tells you 






exactly what you’re getting. It certifies the sheets as tested by U. S. 


vO wand 0 eww al + 






_THE PACIFIC FACBOOK 





government methods. And it shows how balanced manufacture 


produces better sheets. PACIFIC MILLS, 214 CHURCH ST., NEW YORK 


BALANCED 


PACIFIC 


wnerlS 
BUY WAR BONDS 








Pacific Balanced Sheets are distributed through these wholesalers 

WA, BALLINGER 2 (0.....2.0.005 Son Francisco. JOHNSTON & LARIMER DRY GOODS CO., INC... . Wichita PENN DRY GOODS (O............4. Philadelphia 
_ BARTLETT-COPPINGER-MALOON (0........... Boston JONES, WITTER & CO... 2... cee ee eee Columbus PUNK SUPPLY COL. ete c aces ates Minneapolis 
BROADWAY DRY GOODS (0............ Pittsburgh © McCONNELL-KERR(O.............000005 Detroit ° PREMIER TEXTILE CORP... 2.22... 000, New York 
CAROLINA ABSORBENT COTTON CO... .. Charlotte, N.C. MALLER BROS. €0.0 6 oi. 2. etn cece Chattanooga 3. K, ROOWOUR COs i eee eens os Lincoln 
CLARK LINEN CO, 002 eee cence eee ves Chicago WALTON N. MOORE DRY GOODS CO., INC, Son Francisco WILL ROSS, IMC ees cescccwsces Milwaukee 
WS EMERSON CO... eee e's Bangor, Maine WILLIAM R. MOORE DRY GOODS (O........ Memphis SOLOMON BROS. (O., INC...........- Montgomery 
ee es San Antonio cise bth ad des mgt EE EEE Syracuse SWEENEY & McGLOIN. ..........000eeee Buffalo 
HIBBEN, HOLLWEG CO.......... ++ sindianapolis. PATRICK DRY GOODS (O........... Salt Lake City UNITED COTTON GOODS CO., INC......... Griffin, Ga. 
THE ISBELL-KENT-OAKES DRY GOODS CO...... Denver Te . WILLIAMS-RICHARDSON CO. (LTD.)....... New Orleans 
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ORDER YOUR 
a TODAY 
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QUALITY 
Piastic Trays 


IMMEDIATE DELIVERY— 
NO PRIORITIES NEEDED 


Prices are: 


MODEL PRICES 


DIMENSIONS (Per Dozen) 
No. 1200 Round 12” Diameter $12 
No. 1400 Round 14” Diameter $14 
No. 1410 Oblong 10” x 14” $ie@ 


No. 1612 Oblong 12”x16" $16 
No. 1814 Oblong 14” x 18” $18 
No. 2016 Oblong 151,” x 201%," $23 


No. 2216 Oblong 16” x 22” $28 


SECONDS of exceptional quality at 
25% discount from above prices, subject 
to prior sale. 


TERMS: 2% — 10; NET—30 DAYS 
F.0.B. OUR FACTORY, WAUKEGAN, 
ILLINOIS 


ABSOLUTE GUARANTEE OF 
SATISFACTION. We guarantee that 
if trays are not entirely Satisfactory to 
you they can be returned for Full Credit. 


OUTSTANDING QUALITIES are: 
Practically INDESTRUCTIBLE . . 
Light-weight . . . Colorful Walnut and 
Blue-Green Mottle . . . Attractive finish 
is part of the material itself, not just on 
the surface . . . Will not mar or scratch 

. Come through your washing machine, 
autoclave, Hot Wagon or Sterilization 
and withstand temperatures from boiling 
water to chilled air without warping, dis- 
tortion, or loss of dimensional stability 

. Impact strength is so great that they 

are practically INDESTRUCTIBLE... 
Acid, alcohol and alkali resistant... Will 
not absorb water or stain... Will not 
deteriorate ... Odorless and tasteless . 
Stack partectiy. 


Write, Wire or Telephone 
Your Order Today. 


Central Plastics Company 


6 N. MICHIGAN AVE., CHICAGO 2, ILL. 
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juice is served. Do not fill glass more than 
three-fourths full. 

Place butter on small plate with bread, 
rolls or crackers. 

If dessert is served in sherbet cup be 
sure a small service plate with doily is 
under cup. 

Service plate with silver top to help keep 
food hot. 

If soup is served be sure a small service 
plate is placed over it to help keep soup hot. 


Porters 


These boys work from 6:00 a. m. 
until 2:30 p. m., with one-half hour 
for lunch. Each one has an assigned 
day off each week. 

All porters report in Lobby at 6:00 
a.m. and mop all first floor space, also 
front porch and steps and sidewalk 
when necessary. They also mop 
Emergency Room floor and Dietitian’s 
Office. At 7 they report to their re- 
spective duties. Two of these boys 
report for service elevator, one for ice 
and one for trash. This is all except 
one head boy who covers the entire 
hospital. There is an instruction 
sheet given to each new “general 
duty” porter. 

If on “general duty” a porter will 
remove or put up fracture beds, re- 
place mattresses, keep storerooms neat 
and clean, top walls washed by maids 
if beyond their reach, take broken 
equipment to shop, change any furni- 
ture necessary in any place called 
upon; mop up all floods wherever 





they occur and help maids hang clean 
drapes when necessary. In other 
words, a porter makes himself gen- 
erally useful and does anything called 
upon except to take care of a patient. 


Night Porter's Duties 


This boy works from 3:30 p. m. to 
11:00 p. m. and has one-half hour for 
supper. His duties are as follows, and 
he is off on Sunday: 

3:30- 4:00—Check sand jars from 16th 
floor to first. 

4:00- 4:30—Check all ice boxes and 
empty all ice pails from 16th floor to sec- 
ond. Fill any ice boxes needing it. 

4:30- 5:30—Wash service elevator walls 
and clean out treads. 

5:30- 6:00—Supper. 

6:00- 6:30—Put soiled linen from Op- 
erating Room, X-ray.and 7th floor Doc- 
tors’ Lounge down chute. Be careful and 
watch for instruments left in operating 
room linen. 

6:30- 7:00—Clean 7th floor Doctors’ 
Lounge. 

7 :00- 7 :30—Relieve on service elevator. 

7 :30- 8:00—Clean up basement, also 
morgue when necessary. 

8:00- 8:10—Sort and count soiled linen, 
leaving count slip under door of house- 
keeper’s office. 

10 :00-11 :00—Help clean front elevators. 

If called upon, this boy is to scrub 
Emergency Room, Delivery Room or 
Operating Room floors, also mop and 
clean up any floods which may occur. 
A record of this work is to be handed 
in at housekeeper’s office. 


How Much Sour To Be Used For 
Various Laundry Classifications? 


By DAVID I. DAY 


Mention was made of a certain 
phase of souring in a previous article 
and the writer was asked by a reader 
as to the amounts of sour best to add 
to various classifications of work. 

This would depend upon the sour- 
ing material used, of course, but the 
modern washroom test kit enables the 
operator to reach the same degree of 
acidity regardless of the type of sour 
employed. Enough should be used in 
the washing of shirts, white uniforms 
and the like to develop a pH reading 
of 4.5 to 5.0. It is common practice 
in hospital laundries to sour the ordi- 
nary wearing apparel and flatwork to 
a pH of 5.0 to 5.5. In commercial 
plants where wet wash is done, the 
pH desired is around 6.0 or 6.5. 

While many plants still use the 
basic souring agents like acetic acid, 
ammonium silico fluoride, sodium 
silico fluoride, and the like, the trend 
for a number of years appears to be 
in the direction of the use of proprie- 
tary mixed sours. A majority of the 
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hospital plants visited this winter had 
standardized on the use of nationally- 
advertised branded sours. 


Unsafe to Fabrics 


We might add that certain sours 
are unsafe to fabrics if they are left in 
the clothing or flatwork for very long. 
This applies to any of the mineral 
acids, to oxalic acids, and to sodium 
acid sulfate. While these can be safely 
used by skilful people and have cer- 
tain souring advantages, it is not as 
a rule recommended that they be used. 
Too much care is required in making 
sure the souring materials are thor- 
oughly rinsed out. Since about 1940, 
we began to notice more and more 
hospital laundries using a combination 
sour and blue and some feel that this 
material will make even more pro- 
nounced gains in popularity after the 
war. 

In December, we visited only a few 
laundries and focused attention most- 
ly on bluing practices in use. Despite 
the labor situation and other untoward 
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: te Doctors, patients and 
AE ae nurses in leading hos- 
1 ~~ pitals everywhere are 
pe ae \ LS generous in their praise 
= of the Deckert H-402 
Eye Bed. In a way, it 
isn’t surprising, for this 
, = bed—exclusively made 
by Simmons—was designed especially to aid the doctor 
in retinal and head surgery; to make nursing easier; 
and to provide utmost comfort for patients during 
treatment and recovery. 

The Deckert Eye Bed has a conventional fabric 
height of 27 in., but bed ends, including casters, are 
38 in. Jow! In addition, the famous Deckert Multi-posi- 
tion Bed allows quick, easy adjustment during surgery, 
and provides many other standard and special posi- Simmons Removable Sheath—H-35. An orthopedic sheath used 
tions, as desired. Be sure to see your Hospital Supply where rigid spring bottom on Fowler or Deckert Multi-posi- 


: tion Bottoms is necessary. Made of kiln-dried hickory slats 
Dealer soon! Ask him for the full story of the H-402 and encased in individual pockets of 8 oz. ticking or canvas, as 


other hospital beds and equipment made by Simmons. available. I/lustration shows sheath on bed, and folded up. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 


CHICAGO 54 NEW YORK 17 SAN FRANCISCO 11 ATLANTA 1 
Merchandise Mart 383 Madison Avenue 295 Bay Street 353 Jones Avenue, N. W. 
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HORNER 
BLANKETS 





Used by 
Hospitals 
from Coit 


fo aust x * 


Samples sent on request. 








HORNER WOOLEN MILLS CO. 
EATON RAPIDS, MICH. 
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3 TORNADO 
o NOISELESS 
2 Vacuum Cleaner 
1, Listen! But you can't hear it! It's 


noiseless. No noise, no hum, no 

screech. Thoroly insulated. 
3, Full | h. p. motor develops power- 
ful suction that cleans walls, floors, 
ceilings, etc. 
3, Speeds cleaning schedules. 
in anywhere. Easily portable. 
7'/a-gallon tank. Frequent emptying 
unnecessary. Large filter area. 

Write for details. 
BREUER ELECTRIC MFG. CO. 


ZaKe Te 5090 N. Ravenswood Ave., Chicago 
{DUST 
our 


Plugs 


“nth BREVER'S BALL BEARING 




















circumstances of wartime operation, 
we were pleased to find the blueing 
operation being done with good re- 
sults at all stops. 

The purpose of the blueing opera- 
tion is to neutralize the natural yel- 
low white tinge of all natural fibers. 
This is accomplished by coloring the 
fabrics in a solution of blue, very 
faint and pleasing to the eye. Just 
how blue the tinting is done is a mat- 
ter of preference and some localities 
appear to like a deeper blueing job 
than others. As a rule, we find hos- 
pital washrooms blueing slightly on 
the heavy side. In the old days, many 
washmen had the idea that blueing 
was done largely to cover up the 
effects of inferior washing. This is 
not the case, of course. It is merely 
the last finishing touch to a good 
washing job. 


Better Blues Available 


Men now active in the hospital 
laundries recall clearly when Prussian 
blue and other insoluble-type blues 
were in wide use. Of late years, they 
have given way to the better kind, the 
soluble blues which are principally 
derivatives of aniline dyes. In the 
various plants today we find some 
soluble blues that are called ‘“non- 
sour” blues. They are blues which 
work best in neutral or alkaline con- 
ditions. The “sour blues” are used in 
a sour or acid medium. 

In selecting a blue, it is always best 
to take into full consideration the 
reputation of the manufacturer. The 
manufacturer will be in position to 
give technical and practical help in 
getting the best results—the pleasing 
shade which the conscientious laun- 
dry manager likes to get in all finished 
blued work. It is of prime impor- 
tance that the blue can be completely 
removed in a single washing process. 
Otherwise, there will be an undesir- 
able build-up of color. If the manu- 
facturer you select is of the best kind, 
you can trust the recommendations 
and it is almost certain that there 
will be no difficulty about blue accu- 
mulation. 

While manufacturers’ instructions 
vary, the customary blue solution is 
of about an ounce of blue to a gallon 
of water. Some solutions are expected 
to receive additions of sour. The blue 
solution is further diluted with water 
to prevent discoloration in spots or 
streaks in adding to the washer. The 
best practice is to pour into the ma- 
chine slowly from end to end after 
the machine has reached its proper 
water level and has run a minute or 
so to make temperatures uniform. 

Non-sour blues are almost univer- 
sally used as the last step in the wash- 








Member of Men's Volunteer Corps, Roches- 
ter General Hospital, Rochester, N. Y., helps 
out by doing a bit of painting in the hospital 





ing formula regardless. But in using 
sour blues, it is common practice in 
highly alkaline waters to blue after 
the last rinse which makes the sour- 
ing operation the final step. This has 
been done more than ever of late 
years as it is said to be more eco- 
nomical. 


Varies with Fabric 


It is well to remember that different 
types of fabrics absorb different 
amounts of blue and some absorb blue 
much faster, apparently. Practical 
washmen see the effect of this fact in 
that some pieces are overblued and 
some underblued, although all were in 
the same wash load. It is hard to keep 
from overblueing new pieces since a 
part of the blue put in by the textile 
manufacturer still remains in it. Soft 
fabrics like bath towels absorb more 
blue than harder woven ones. It 1s 
often heard in washrooms that “un- 
less you watch yourself, you will over- 
blue every towel.” 

We have noted in laundries of 
many types that more pieces are un- 
derblued and overblued in the same 
load the last two years than used to 
be the case. This is largely the result 
of less thorough and less _ skillful 
classification and separation. The bet- 
ter the work at the classification 
tables, the less trouble getting uniform 
blueing. 

Overloading, uneven souring, lack 
of temperature control, running the 
blue bath too short a time also con 
tribute to uneven and generally ut- 
satisfactory blueing results. 


HOSPITAL MANAGEMENT, March, 1945 








61 EAST 


HOSE 








*. 





| EE Ge gO a 
V 


So ae. 
ee ) ge ee 


N 


ae 












Enduring life—always. Durability 
and mohair fabrics are one. Low 
upkeep and Goodall are also synonymous. 
Beauty is evident. Good color and gay, interesting 

bus patterns. The knowledge is yours that these fabrics — with 


cr their many admirable properties—will endure! 





These qualities are ideally suited for hospital use. Woven 
in- with mohair, the most durable, natural textile fibre known, f | 
me they wear many times longer than any others, shed dust ((] () ) \ | 
ult and dirt, resist excessive wrinkling and keep 

their crisp and fresh appearance indefinitely. DECORATIVE 


et- 
on Goodall fabrics are a fine investment that will pay \ 


repeated dividends in laundry and housekeeping savings. 





he (Some of our cloths contain rayon blended with cotton and mohair.) 





in- Division of Goodall-Sanford, Inc. 


61 EAST 53rd STREET,NEW YORK 22 © 818 SO. FIGUEROA ST., LOS ANGELES 14 ¢ 6-154 MDSE. MART, CHICAGO 54 © HOME OFFICE & MILLS,SANFORD,ME. 
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INSTITUTION 


ROBLEMS 


Removing Brown Stains 


From Dishware 


Washing dishes so that they 
are sparkling clean and film- 
free often means more than 
merely removing fats, grease 
and other deposits. Frequently 
it is necessary to remove obsti- 
nate BROWN STAINS. If you 
are confronted with this prob- 
lem, try soaking dishware in a 
solution of Oakite Compound 
No. 84 ... stains completely 
disappear! 


As a matter of fact, you can 
minimize this troublesome 
brownstain problem if you use 


OAKITE COMPOSITION 


NO. 82 
in your tank or dishwashing 
machine. This widely-used 


kitchen detergent possesses un- 
usual lime-solubilizing proper- 
ties ... is FREE RINSING 
. .. leaves dishes crystal-clean 
and film-free. Oakite Compo- 
sition No. 82 also aids in retard- 
ing formation of scale deposits 
in machines, prevents spray 
jets from clogging, keeps drains 
and pipes clear. We shall be 
glad to send you complete 
details. 


OAKITE PRODUCTS, INC. 


42D THAMES STREET. NEW YORK 6, N. Y. 
Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 


me Opecialized 
mc CLEANING 





MATERIALS... METHODS. .. SERVICE 
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Hospital equipment can be cared for and repaired in properly-equipped workshop 


How Should Hospital Go About 
Building Serviceable Workshop? 


This war has not only brought tre- 
mendous developments and improve- 
ments in machines and tools but like- 
wise has taught millions of our citi- 
zens how to use them. More than 
that, it has made so many of them 
deeply interested in machine and tool 
skills that they will continue in them 
after the war either for pleasure or 
profit or both. 

It has been estimated that over 60 
per cent of all homes built after the 
war will be equipped with modern 
workshops, large or small. It also has 
been predicted that, as a result of the 
improvements made in wood, metal 
and plastics working tools and ma- 
chinery, institutions generally will 
lean more upon their own workshops 
for care, repair and construction work 
than ever has been the case in the past. 

Any well regulated hospital, of 
course, has made some provisions for 
workshop activities but in many in- 
stances the provisions are too limited 
or are too out of date to cover the 
entire range of hospital needs. The 
result is that many old workshops will 
be brought up to date with power ma- 
chinery and the latest tools or hos- 
pitals without workshops will begin to 
develop them. 


Matter of Economy 


Of course, the primary reason for 
any hospital acquiring and operating 
a modern wood and/or metal working 
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shop is that of economy. Many 
minor—and even some major—re- 
pairs can be. made easily even by 
handy men with the right tools and 
machinery. Many items needed in the 
hospital or on hospital property can be 
turned out with professional skill 
when proper tools and machinery are 
at hand. 

The hospital workshop of today 
produces lawn, porch and room fur- 
niture, shelving, bins, bookcases, 
boxes, toys, flower pots, picture 
frames, playground equipment, card 
tables and many other odds and ends 
which the hospital alone has need of. 
Modern workshop machinery enables 
the handy man more quickly and 
expertly to make repairs on hospital 
properties, and at a money saving. 

In considering the installation of a 
workshop or the improvement of an 
old one, certain principles should be 
kept in mind. Take the matter of lo- 
cation. This will differ depending 
upon local conditions. As a rule, the 
workshop is best located in the base- 
ment or, where possible, in an out- 
building so that noise will be unlikely 
to bother patients. As for size, that 
too will depend upon the size of the 
property and its needs. However, take 
an average workshop beginning in a 
small or medium sized hospital. 

It will be in the basement, perhaps 
seven by ten feet in area. It will 
have cement or concrete floor- 
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BEDSIDE TABLE No. 637-1 


Stain and Burn-Resistant Top 
Rounded Corners 

Concealed Hinges 
Convenient Steel Shelf 

Bullet Door Catch 
Four-Louvre Ventiiation 
Sound-Deadened Construction 
Adjustable Glides 


OVOOOOO6 


Priced to move a limited quantity—ready for 
immediate shipment. 





FACTORY: PLAINFIELD, CONN. 


DOEHLER METAL FURNITURE CO., INC. 


EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 





SALES OFFICES: Washington, D. C.* Los Angeles ® San F isco * Portland, Ore. 
Please send information and quotations on items and quantities indicated: 
RA ow .. Bedside Tables (Metal) pu! 

Pet ak eee Overbed Tables (Metal) ry “a 
cor Se Hospital Beds (Georgian) Fi 2 
Ler. Wieg Hospital Beds (Round Tubing) = 


.. Institutional Mattresses 
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OF YOUR FLOORING 


...is the surface of your flooring! Protect the 
surface and you will prolong the life of your 
floors indefinitely . . .as well as simplify mainte- 
nance. For maximum protection, choose Finnell- 
Processed Spirit Waxes, made especially for heavy 
traffic areas. The greater genuine wax content of 
these prime products actually seals the floor 
surface with a tough, non-skid film. 


Finnell-Processed Spirit Waxes include Liquid 
Kote, the finest liquid wax ever perfected! Con- 
tains genuine Carnauba Wax and, like all Finnell 
Waxes, still is available in its original pre-war for- 
mula. Liquid Kote is for 
all flooring except rubber, 
mastic, and asphalt, and 
is sold in 1, 5, 30, and 55- 


gallon containers. , 















Other Finnell Spirit Waxes in- 
clude Finnell-Kote, a solid wax 
applied hot... Finnell Cream 
Kote, a paste wax ... and /’in- 
nell Liquid Wax. Fino-Gloss 
(water wax) in several types 
and Sanax Wax Cleaner also 
are Finnell products. 






Kole 
FLOOR WAX 


For consultation or literature 
on the complete line of Fin- 
nell Waxes, phone or write 
nearest Finnell branch or 
Finnell System, Inc., 1403 
East Street, Elkhart, Indiana, 









FINNELL SYSTEM INC 







FINNELL SYSTEM, INC. \ in 


Pioneers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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- DARNELL CORP. LTD. 

. LONG BEACH 4, CALIFORNIA 
60 WALKER ST. NEW YORK 13, N.Y 
36 N. CLINTON, CHICAGO 6. ILL 
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Properly managed modern workshop is economical venture for a hospital 


ing, covered by linoleum blocks or 
rubber matting. It will have one set 
of tools, including, perhaps: nail- 
hammer, screwdriver, set of auger 
bits, nail-set, jack plane, ratchet brace, 
oil stone, etc. It will probably have a 
set of pocket chisels, cut off saw, fold- 
ing rule, C clamps, level, hack saw, 
pliers (combination), hand drill and 
rip saw. (These will later be added to 
by widening the sizes and types.) 

The workshop will need work 
benches which may be built by the 
owner himself from easily secured 
plans.* There is a jig-saw—power 
driven—because that machine makes 
it possible to do the widest va- 
riety of work projects. Later will be 
added a lathe, circular saw, jointer, 
drill press, shaper, bandsaw, etc. 

It is preferable for the huspital 
workshop to be day-lighted, but if this 
isn’t possible, all possible daylight 
should be used and augmented by 
proper artificial lighting. 


Removal of Dust 


Most modern workshop machines 
that need it come equipped with dust 
collectors, often electrically operated, 
but old vacuum cleaners may easily be 
adapted to this purpose. Wood work- 
ing after all does create dust, and dust 
must be either blown out or captured 
in some form of collector. 

The workroom should be kept at 
from 62 to 68 degrees for comfort 
and efficiency. It will have to be 





*How to Plan a Workshop — Deltacraft 
Publications, Milwaukee. 


wired for machinery as needed and in 
line with the local electrical code. In- 
stallation of shop branch circuits is 
the important part of this job and 
most such small hospital shops should 
have two branch circuits independent 
of each other, rated at 15 amperes. 

The question of finishing equipment 
is of prime importance. Paint spray- 
ing is the best answer since spraying 
whether paint, lacquer or varnish is 
done much more quickly and _ better 
with a spray gun and the finish also 
dries more rapidly. Units are made 
which will meet the needs of the hos- 
pital shop in this respect. There 
should be room for a spraying booth 
with provision made to carry off the 
vapors. 

The needed tool racks and material 
storage facilities are easy to install. 


For Metal Working 


Where the hospital feels that a 
limited metal working setup is impor- 
tant there may be added such items 
as a metal lathe, metal cutting band- 
saw and grinder. The metal working 
bench will call for a hardwood top. 

The importance of sound proofing 
the hospital workshop has been re- 
ferred to previously here. If the shop 
has been located at a spot where there 
is the least opportunity for annoyance, 
the ceiling and part of the walls may 
be covered with acoustical material 
which will help to deaden the sound of 
the shopworker. Modern woodwork- 
ing machinery comes with rubber feet 
which pretty well eliminates noise 
coming from it when in use. 
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Consult Us Now on Your 
POST-WAR PLANS! 


For you ...in the Hospital field ... Post-War 
is now! Nathan Straus-Duparquet is equipped 
to do a “cellar-to-solarium” installation for new 
ventures ... or undertake a complete remodel- 
ing of the old. 

Everything your plans call for can be supplied 
by our Organization. The combined technical 
skills of our Engineers, Buyers and Sales 
Personnel will effectively perfect and com- 
plete your Post-War planning! 

While we are filling your present needs... 
let’s talk over your ideas for the Future. Let’s 
make it soon! 

FURNITURE AND FURNISHINGS @© DUPARQUET 
KITCHEN EQUIPMENT @ UTENSILS @ 

REFRIGERATION @ CHINA @ GLASS @ SILVERWARE 


NATHAN STRAUS-DUPARQUET, INC. 


6th Ave., 18-19th Sts., New York 1 1, N. ¥ 


Boston e Chicago e@ Miami 














PREPARE YOURSELF 


Advancement in any phase of business activity 
depends upon constantly increasing knowledge. 
If you have ambitions to head your department 
some day . . . to become the administrative 
head of a hospital eventually . . . do as ambi- 
tious men and women do in all lines of business 
—read the business publication of your field 
that will give you the knowledge you will need 
in your climb upward. 


If you have access to the copy of HOSPITAL 
MANAGEMENT that comes to your superin- 
tendent, read it regularly, every month. Or 
better yet, if that copy has to be passed along 
promptly before you study everything of inter- 
est it contains, have your own personal sub- 
scription come to you every month. It will be 
a worth-while investment in your own future. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 


100 E. OHIO ST. CHICAGO I], ILL. 
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Inland Hospital Bed | 


No. H367 | 


Inland Beds cost less in the long run because no other 
hospital bed combines all these important advantages: 


1, Special type worm gear and ball bearings make opera- 
tion of crank operated back-rest and knee-rest virtually 
effortless. 2. Telescoping crank handles . . . cannot mar 
finish of bed. 3. Compression grease cups provide auto- 
matic lubrication. 4. Sagless double strand spring fabric. 
5. Three flexible steel bands for extra center support. 


We invite your inquiries on Inland Hospital Beds—All- 

Steel Hospital Furniture—Portable Bed Sides—Mattresses 

—Cribs—Bassinets. 
Member Hospital Industries Association et 


INLAND BED COMPANY 


MANUFACTURERS 


3921 S. Michigan Ave. ib) Chicago 15, Illinois 





Spread a soundless, sanitary, enduring “plastic 
rug” over your worn floors quickly with a trowel 


Plastic Rock is silent, without resonance; feels like cork 
under foot. Ideal for sun decks, tennis courts, etc.; 
weather-proof, does not give off heat. Skid-proof wet 
or dry, preventing accidents; sanitary, not collecting 
dirty water; spark-proof, dustless, waterproof. Does not 
crack, splinter, crumble, curl, or loosen; 5-year-old floors 
show almost no wear. Easy to apply; old floor Saturday, 
new floor Monday. Packed complete in barrels; no con- 
fusing formulae; contractor or maintenance crew can 
put on. Handsome; dark gray, red, or brown. 


Write for Report 20-3 


UNITED LABORATORIES, INC. 


16811 EUCLID AVENUE ° CLEVELAND 12, OHIO 


Export Division: WASHINGTON INTERNATIONAL SALES, Washington, D.C. 
In Canada: STORRAR MANUFACTURING COMPANY, Weston, Ontario 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


Suppliers’ Library 














1700. A beautiful illustrated guide to 
simplify scientific color selection for in- 
industrial interiors has been prepared by 
Arco Co. The guide explains the optonic 
system of color selection. 


1699. To promote better breakfast 
habits, Evaporated Milk Association has 
issued a booklet entitled “A Good Break- 
fast, A Good Beginning,” containing the 
essentials of a good breakfast and some 
recipes. 


1698. A supplement catalog section 
on a charger for wet rechargable flash- 
light batteries has been published by 
B. F. Goodrich Co. 


1697. A new treatise on “Self-Priming 
Centrifugal Pumps,” written by A. S. 
Marlow, Jr., is being distributed by Mar- 
low Pumps. 


1696. Vacuum Can Co. has prepared 
two leaflets for cafeterias. One describes 
the AerVoid vacuum insulated hot coffee 
carrier and the other describes the Aer- 
Void mobile cafeteria. 


1695. Precision Scientific Co. has is- 
sued a folder of descriptive material on 
the Precision line of safety heaters for 
the laboratory. 


1694. In the interests of the deep 
freezing method of food preservation, 
Frigidaire (division of General Motors) 
has issued the following booklets, all 
illustrated: Answers to Questions on 
Home Freezing, Frozen Food Packaging 
Kit, How to Freeze and Store Foods, 
Frigidaire Recipes, Frozen Foods Inven- 
tory Book, 101 Refrigerator Helps and 
Carefree Cooking on an Electric Range. 


1693. A brochure on Heptuna for the 
prevention and control of hypochromic 
anemia has been released by J. B. Roerig 
and Co. 


1692. A 12-page loose leaf bulletin on 
ADSCO heaters and coolers for various 
uses has been issued by the American 
District Steam Co. 


1691. Sedgwick Machine Works has 
a 24-page booklet on “Sedgwick Stand- 
ard Specifications for Elevators and 
Dumbwaiters.” 


1690. Numotizine, Inc., offers a pam- 
phlet on their product for relief in local 
inflammatory conditions. 


1689. Cochrane Corporation has re- 
leased a booklet, Reprint 37, consisting 
of a description of feedwater treatment 
in 1400 lb. pressure boilers. 


1688. A new comprehensive bulletin 
on Rigidized Metals has been issued by 
the Rigid-Tex Corp. 


1687. The Kellogg Switchboard and 
Supply Co. has released a personal tele- 
phone directory which includes instruc- 
tions on wartime conservation of tele- 
phone equipment. 


1686. A brochure on Cervicitis has 
been prepared by Irwin, Neisler and Co., 
featuring Osmopak. 


1685. Nutrition Observatory is a jour- 
nal published every four months by H. J. 
Heinz and Co. It contains latest in- 
formation on nutrition research. 


1684. Clay-Adams has issued a pam- 
phlet of Kodachrome supplies prepared 
especially for hospital use. 


Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 
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1683. The Van Patten Pharamaceuti- 
cal Co. has issued a booklet on “The 
Safety Factor in Hypotensives” for use 
in hypertension. 


1682. A leaflet on the use of Neo- 
Ferinex in hypochromic anemia has been 
released by the Paul Plessner Co. 


1681. A complete and beautifully il- 
lustrated book on vitamins and vitamin 
products has been published by Eli Lilly 
and Co. 


1680. John Sexton’s 1945 food service 
booklet has been released by the com- 


pany. 


1679. “Tomorrow’s Hospital Today,” 
a booklet on hospital planning with. il- 
lustrations and floor plans, has_ been 
issued by Hospital Cabinets and Equip- 
ment, Inc. 


1678. “Measuring Results in Arthritis 
Therapy” is the title of a series of fold- 
ers on behalf of Ertron, by Nutrition 
Research Laboratories. 


1677. American Hospital Supply 
Corp. has released descriptive literature 
on the B-D Vacutainer, blood collection 
device. 


1676. A booklet fully describing the 
Dunham Differential Vacuum Heating 
System has been issued by C. A. Dun- 
ham Co. 


1675. A folder on various types of 
laboratory equipment is offered by Will 
Ross, Ine. 


1674. “Today the Whole Outlook 
Has Changed,” a booklet on epilepsy, 
has been published for physicians by 
Parke, Davis and Co. 


1673. A limited supply of the 1945 
White Swan catalog of nurses’ uniforms 
has been released. 


1672. An attractive leaflet on Sulfedex 
in the treatment of colds has been pre 
pared by Abbott Laboratories. 
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Modernize Clamp 
for Laryngectomy 





Vasconcelos 


An improvement on _ the 
clamp for use in total laryngectomy has 
been developed by George P. Pilling and 


Son, surgical instrument manufacturers. 
The clamp is known as the Vasconcelos- 
Barretto clamp, having been modified by 
Dr. P. deM. Barretto of Sao Paulo, Brazil. 

The improvement was effected by the 
insertion of second set of teeth in the 
blades of the clamp, which, according to 
the manufacturer, aids greatly in preventing 
the escape of pharyngeal mucosa when 
the larynx is removed. 


Hospitals to Get 
Blood Preservative 


Cutter Laboratories have announced the 
release of the blood preservative, A-C-D, 
for use in civilian hospitals. The product, 
composed of acid-citrate-dextrose, balances 
a minimum of dilution with a maximum 
of cell preservation, says Cutter. 

Blood collected in a flask containing 
A-C-D can be kept for 21 days pending 
use as whole blood, if properly refrigerated, 
claims the manufacturer. If unneeded after 
this time, it may be used for plasma. 


Urine-Sugar Test 


_ Set Streamlined 


The tablet copper reduction test for 
urine-sugar has been streamlined so that 
it fits in a new plastic pocket-size kit. 
This Clinitest laboratory outfit, a prod- 
uct of the Ames Company, has been 
specially designed for office or laboratory 
use. It contains tablets for 180 tests, 
with test tubes, rack, Clinitest droppers 
and laboratory color scale with instruc- 
tions. 


New Product Ends 
Dishwashing Scale 


Dishwashing scale is eliminated by a 
uew form of the Kelite power dishwash- 
ing material, KDL No. 27-A, according to 
Kelite Development Laboratories, the 
manufacturers. Both calcium and magne- 
sium scale are prevented by the product, 
says Kelite. 

Immediately noticeable results are claimed 
for the product, because even microscopic 
deposits of scale which remain under usual 
washing are removed. The powder is said 
to be significant in the war against disease 
germs. 


Provides Hot Water 
to Meet Peaks 


A new heater of the “instant” type, de- 
signed to provide a large volume of hot 
water over periods of peak demand, has 
been developed by Taco Heaters, Inc. 
Boiler water is used as the heating medium. 

Eight sizes are offered, with capacities 
ranging from 175 to 900 gallons per hour 
of water heated from 40° to 140° with 
boiler water at 180° F., or 350 to 1,530 
gallons with boiler water at 212° F. The 
heaters are cylindrical and compactly built. 


New Type of Oxygen 
Indicator Devised 


The Fyrite oxygen indicator, a portable 
gas analyzer, is being introduced by the 
Bacharach Industrial Instrument Co. The 
device permits rapid determination of 02 
with an accuracy of % of 1% at any 
point of the scale, employing the Fyrite 
principal of chemical absorption. Vibration 
and shock do not affect its accuracy. ; 


Offer Bottle Washer 
and Sterilizer 
An infant feeding bottle washer and 
sterilizer is being offered by the Cunning- 
ham Co., which takes care of waste dis- 
posal, soaking. scrubbing-polishing, hot 
water rinsing and steam sterilization. 

The sink is stainless steel, the scrubbing 
unit is operated by a one-eighth horse- 
power motor. The rinse assembly is the 
revolving type. A condenser prevents the 
steam from escaping into the room. 


New Fluorescent Fixture 
Combines Eggcrate and Glass 





Edwin F. Guth Co. has announced the 
manufacture of the “Eggcrate Aristolite,” 
a fluorescent unit combining the hitherto 
independently used glass-diffusing and egg- 


crate shielding luminaires. The unit re- 
quires four 40-watt fluorescent lamps. 

Commenting on the fixture, the manu- 
facturer says that there is provided strong, 
efficient down-lighting through the egg- 
crate louvres, plus diffused side-lighting 
through the glass panels. This is said to 
be a new idea in fluorescent fixture develop- 
ment. 
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Put Radiator 
Behind Baseboard 





This room is different because the radia- 
tor consists merely of a pipe behind the 
baseboard and around the pipe are coiled 
fins of fine copper sheet. Air comes in at 
the floor line, passes over the heating unit 
and warmed air comes out at the top. 


Because the warmed air is delivered 
over the entire length of the exposed walls 
of the room there is no concentration of 
heat and practically no variation in tem- 
perature from wall to wall or from floor 
to ceiling, declare engineers of Warren 
Webster & Company, who have developed 
the new system. 


Homogenized Vitamin 
Liquid Offered 


Dayamin Liquid is the name of a new 
multiple vitamin product produced by 
Abbott Laboratories. The liquid is an 
homogenized mixture of vitamins A, Bu, 
Bz, Be, C, D, and nicotinamide. 

The product is indicated, according to 
the manufacturer, in cases of prolonged de- 
ficiency of one vitamin, which usually is 
associated with a shortage of others. It is 
adapted to both adults and children. 


Cardiac Sufferers 
to Get Purodigin 


Word comes from Wyeth, Inc., of a digi- 
talis product of constant potency designed 
tc simplify the treatment of cardiac in- 
sufficiency. Called Purodigin, it is the first 
American-made digitoxin to be made in 
commercial quantities, claims Wyeth. 

Purodigin produces the effects of digitalis 
therapy with one-thousandth the dose by 
weight of the whole-leaf preparations com- 
monly used, it is claimed. 


New Terpin Hydrate 
Product Is Announced 

To supplant the insufficiently active Elixir 
of Terpin Hydrate N.F. for coughs, Irwin, 
Neisler & Co. has produced Terhydrol, a 
non-alcoholic suspension of microcrystal- 
line Terpin Hydrate. In Terhydrol a thera- 
peutic dose of Terpin Hydrate may be ob- 
tained from each fluid ounce. 
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American Machine and Metals, Inc., 
has established three new branch offices 
in Dallas, Minneapolis and Philadelphia, 
Oliver H. Castle, formerly of the Troy 
Laundry Machine Division of the com- 
pany, has been appointed manager of the 
Dallas office; G. W. Johnson, also of 
Troy, has been appointed manager of the 
Minneapolis branch, and Harold N. 
Ewertz takes. over the Philadelphia office. 
The company was also the recent re- 
cipient of the Army-Navy “E” Award 
in recognition of three years of efficient 
war production. 

George P. Pilling & Sons Co., surgi- 
cal instrument manufacturer of Phila- 
delphia, has announced the establish- 
ment of a repair department for instru- 
ments. The department comes as a result 
of the demand for repairs due to the 
scarcity of new instruments. 

Wyeth, Inc., pharmaceutical manufac- 
turer, has announced through Stuart 
V. Smith, director of sales, the establish- 
ment of a new branch office in Baltimore, 
Md. The new office will handle distri- 
bution of Wyeth products throughout 
Maryland, Virginia, West Virginia and 
the District of Columbia. 

Dr. Kenneth G. Kohlstaedt has been 
appointed head of the Lilly Laboratory 
for Clinical Research at Indianapolis to 
continue the work in cardiovascular dis- 
ease which has been under way for sev- 
eral years. Associated with him will be 
Dr. R. A. Shipley, of the School of 
Medicine of Western Reserve University. 

Dr. A. Haldane Gee has been appointed 
director of the Development and Pilot 
Laboratories of William R. Warner and 
Co., Inc., to conduct all operations in the 
pilot plant. Dr. Robert T. Conner, form- 
erly senior research chemist with General 
Foods Corp., has been appointed techni- 
cal director. He will be responsible for 
control of quality, correctness of formu- 
lae and label statements of all products 
manufactured by the firm. 

Arrangements have been made _ be- 
tween Edward and Co., electric signaling 
device manufacturer and the Warren Tel- 
echron Co., whereby Edwards will sell 
Telechron program and clock systems. 
In the postwar period, Edwards will also 
manufacture its own line of program and 
clock systems, using Telechron motors 
and mechanisms. Edwards and Co. has 
also announced the fourth renewal of 
their Army-Navy “E” flag for efficient 
war production and the fourth renewal 
of their Maritime “M” flag. 

Post products Division of General 
Foods Corp., Battle Creek, Mich., re- 
cently celebrated its fiftieth anniversary. 
The company began operations on Janu- 
ary 1, 1895. It has recently been awarded 
the War Food Administration Achieve- 
ment “A” Award. 

The University of Wisconsin is the re- 
cipient of a number of awards for the 
continuation of scientific research at the 
institution. Among the donors are Car- 
gill, Inc., Black River Falls Produce Co., 
Swift and Co., Cerophyl Laboratories 
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Donald Utesch, who has been appointed tech- 
nical service representative for Calgon, Inc., 
for the laundry field in the Chicago territory 


Inc., and $18,000 from the Rockefeller 
Foundation. 

Master Surgical Instruments of Ir- 
vington, N. J., is to be known hence- 
forth as a “company” instead of a “cor- 
poration.” 

Faraday Electric Corp. has announced 
removal of its executive, sales and ad- 
vertising offices to 11 South La Salle 
St., Chicago, Ill., as of March 1. The 
Stanley & Patterson Division of the 
corporation has moved its offices to 434 
Newberry St., Boston, Mass. 

Responsibility for media in the adver- 
tising of General Electric’s Apparatus 
Department has been assigned to G. W. 
N. Riddle, according to an announcement 
by W. V. Merrihue, manager of the ad- 
vertising and sales promotion divisions. 

Employes and management of Coc- 
hrane Corporation, Philadelphia manu- 
facturers of water conditioning apparatus, 
steam power plant equipment and flow 
measuring instruments have received the 
second star to be added to their Navy 
ge ae hl a 

Richard Roley has been named public 
relations director of Wyeth, Inc., of 
Philadelphia, it has been announced by 
Harry S. Howard, president of Wyeth. 

The J. A. Zurn Manufacturing Co., of 
Erie, Pa., has been awarded the joint 
Army-Navy “E” Award for excellence 
in war production. 

The American Council of Commercial 
Laboratories at their annual meeting in 
Chicago, have elected the following of- 
ficers: Major W. P. Putman, Detroit 
Testing Laboratory, president; H. L. 
Sherman, Skinner and Sherman, vice 
president; T. A. Wright, Lucius Pitkin, 
Inc., treasurer; and Dr. B. L. Oser, Food 
Research Laboratories, Inc., secretary. 

Dr. Walter H. Seegers, research bio- 
chemist for Parke Davis & Co., has been 
appointed associate professor of physiol- 
ogy at the College of Medicine of Wayne 
University. 
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Eli Lilly and Co. has made a grant of 
$2,500 to Dr. Donald Slaughter, of the 
Southwest Medical Foundation of Dal- 
las, Texas, for the study of aspergillic 
adic and other antibodies. The studies 
will be made in the department of phar- 
macology under the direction of Dr. A. 
Goth, assistant professor of pharmacol- 
ogy. 

Hugh S. Barnaby, of Purdue Univer- 
sity, has become a member of the phar- 
maceutical research staff of the Calco 
Division of the American Cyanamid 
Company. 

Dr. Maurice L. Tainter, director of re- 
search, and Dr. Chester M. Suter, di- 
rector of chemical research of the Win- 
throp Chemical Co., Inc., have arrived 
in Cairo on invitation of the Egyptian 
government. Drs. Tainter and Suter will 
assist in research on tropical diseases, 
spending several months investigating 
malaria, schistosomiasis, a liver infesta- 
tion, and trachoma. 

At the University of California at Los 
Angeles, fellows working in organic 
chemistry are Dr. Philip H. Durstine, of 
Dow Chemical Co., Tod W. Campbell 
of Abbott Laboratories, and Seymour 
Lindenbaum of Sharp and Dohme. Some 
of the topics under consideration are 
synthesis of compounds related to Vita- 
min A, yeast proteins, amino acids in 
animal nutrition and amino acids in mi- 
cro-biological analysis. Grants to carry 
on the research have been made by the 
Army Quartermaster Corps, Committee 
on Medical Research and several chemi- 
cal firms. 

Dr. Louis S. Goodman, professor of 
pharmacology at the University of Utah, 
has been given an additional grant of 
$1,500 by Abbott Laboratories, North 
Chicago, Ill., for the study of new. anti- 
ticonvulsants and analgesic compounds. 
Givaudan-Delawanna, Inc., New York, 
N. Y., has granted him $16,000 for a two- 
year investigation of the pharmo-dynam- 
ic properties and therapeutic actions of a 
series of new organic compounds. 

Dr. John A. Toomey, acting director 
of the Babies and Children’s Hospital, 
Western Reserve University, Cleveland, 
and acting head of the Department of 
Pediatrics at the Western Reserve Uni- 
versity School of Medicine, has beeen 
granted $50,000 by associates of Jack and 
Heintz, Inc., (see p. 30, Feb. 1945 Hos- 
PITAL MANAGEMENT) Cleveland, for a 
five-year program of research on infan- 
tile paralysis, whooping cough, measles 
and other contagious diseases. 





New Hospital Buildings 
Set for Des Moines 


Two hospital structures, a new $120,000 
nurses’ home for Mercy Hospital and a 
$325,000 administration building for the 
Veterans’ Hospital are to be added to the 
Des Moines, Iowa, hospital scene. 

The nurses’ home is being erected to 
house 50 of Mercy’s 104 nurses. Accommo- 
dations for the other 54 nurses are planned 
later with the addition of a new wing. The 
building, which is 124 by 42 feet, was 
financed by local subscriptions plus a grant 
of $72,000 by the Federal Works Agency. 
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Classified Aduertisements 
Classified Advertisement Rates—8 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. Remittances required with classified 


advertisements. 





POSITIONS OPEN 


POSITIONS OPEN 





INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
332 Bulkley Building 
Cleveland, Ohio 
SUPERINTENDENT — 85 bed hospital; 
building program; western Pennsylvania. 
(b) F.A.C.H.A., medium-size hospital, 
suburb large city, Michigan. $5,000. (c) 
60 bed hospital, southwest. 
ASSISTANT PERSONNEL MANAGER— 
College education; special training in per- 
sonnel work. 900 bed eastern hospital. (b) 
Instructor, large commercial pathological 
laboratory; mid-west. 
DIRECTOR OF NURSING — 650 _ bed 
southern teaching hospital; accredited 
school of nursing. (b) Young woman with 
experience as assistant; 250 bed hospital, 
large city, southern California. Congenial 
situation. $275. (c) 110 bed hospital, New 
England; cadet school; $250. (d) 150 bed 
hospitals, New York, New Jersey, Ohio, 
Virginia, Nebraska, Michigan, Maryland, 
Carolinas. 
GENERAL DUTY; SURGICAL NURSES 
—Also supervisors; east, south, mid-west; 
west coast. $150-$200, maintenance. 
ANESTHETISTS, DIETITIANS—House- 
keepers, technicians, physiotherapists, 
pharmacists, record librarians. Attractive 
situations. 


AZNOE’S-WOODWARD MEDICAL 
PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan, Chicago 2 
ADMINISTRATOR—Male or female; 110 
bed Southeastern hospital. $5-$6000. - 
ANAESTHETISTS—Many desirable posi- 
tions; all locations. To $250, maintenance. 
DIRECTOR OF NURSES—(a) Degree 
essential, well prepared for 650 bed gen- 
eral’ nospital with 160 students. (b) With 
either B.A. or B.S. degrees; 205-bed Cali- 
fornia hospital desirably located. (c) 110- 
bed southeastern hospital opened in 1943. 
Beautiful surroundings. Equipment new 
and modern. 
INSTRUCTRESSES — Science; nursing 
arts; clinical; all locations. Splendid 
salaries. 
DIETITIAN—280-bed Pennsylvania hos- 
pital. $300. 
HOUSEKEEPER — (a) Executive; 140- 
bed Wisconsin hospital. (b) 340-bed Penn- 
sylvania hospital. 
SURGICAL NURSE—60-bed California 
hospital, general. $200-$210 including ex- 
tras for emergency operations. 
RECORD LIBRARIANS — All locations; 
good salaries. 
PHYSIOTHERAPISTS—Desirable oppor- 
tunities. To $200, maintenance. 
OPERATING ROOM SUPERVISOR—Well 
qualified for 204-bed hospital especially 
well equipped and staffed; $175; complete 
Maintenance. Living quarters excellent. 
SUPERVISORS — Obstetrical, pediatric, 
etc. Splendid positions everywhere. 


JOB ANALYST — Excellent opening in 
900-bed eastern hospital. New position in 
line with new policy to distribute wages 
and salaries equitably by point factor 
comparison method. Details of plan 
worked out and many job descriptions al- 
Teady taken. Person desired to put plan 
into effect. Opportunity for one expe- 
rienced in personnel work to develop and 
enlarge this plan. Salary open. 
CLINIC ADMISSIONS OFFICER—Expe- 
rienced in clinic or hospital admissions 
with some training or experience in so- 
cial work, capable exploring social as 
Well as financial aspects of patient’s situ- 
ation. $180-$2100; Southwest. 
SITUATIONS WANTED 
RESIDENCIES WANTED—(a) In Path- 
ology or Internal Medicine by M.D., age 
26, graduate University of Wisconsin 
Medical School. Internship served in 245- 
bed hospital. (b) In general surgery by 
M.D. graduate University of Colorado 
With one year internship. Age 24. (c) In 
Obstetrics-Gynecology, by M.D. Univer- 
sity of Minnesota; age 30. 
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BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City 17 
If you are seeking a position or personnel 
—please write. Gladys Brown, Owner- 
Director. , i 
We Do Not Charge a Registration Fee. 


NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help you secure posi- 
tions! Zinser Personnel Service, 1547 
Marquette Bldg., Chicago 3, Il. 


AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 
New York City 
Charlotte M. Powell, R.N., Director 
We specialize in the Placement of a su- 
perior class of Professional Personnel, 
and our Service to Hospitals and allied 
fields is nation-wide. ra 
Our Hospitals are asking for Administra- 
tors, Directors of Nursing and Nursing 
Education, Instructors, and Supervisors; 
for Anaesthetists, Dietitians, and Tech- 
nicians; for Record Librarians, and Medi- 
cal Secretaries; for Operating Room, De- 
livery Room and Nursery Nurses; for 
Pathologists, Chemists, and Pharmacists; 
as well as many others for the Profes- 
sional Staff. ? 
We make no charge for Registration, and 
our service is absolutely confidential. 
Write us and we shall be glad to help 
you. 











Registered Medical Record Librarian 
225 beds. Remuneration (open) depending 
on qualifications. 

Children’s Hospital 
3700 California St. 
San Francisco 18, Calif. 





WANTED: Dietitian, Southern hospital 
in foothills of Blue Ridge mountains; ex- 
cellent climate; sixty beds, general hos- 
pital approved by A. C. S. $175.00 per 
month, full maintenance, new nurses 
home. Box 174, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago 11, Ill. 





(1) Superintendent of Hospital—Woman, 
Graduate Nurse. 100 bed hospital New 
England. Salary open. 

(2) Superintendent of Nurses for hospital 
in Mass. Ultimately to take over su- 
perintendency of hospital. Salary 

$2800 to $3000. 

Superintendent of Nurses—100 bed 

hospital, no school, graduate and 

practical nurses and Red Cross aids. 

Lovely new hospital. 1 hour from 

Washington, D. 

(4) Science Instructor, Degree. For June 
1. Salary $200 and maintenance. 

(5) Chief Dietitian for hospital in New 
Jersey. Salary open. 

(6) Anaesthetist, good hospital in East. 

Salary $200 to $250 and maintenance. 


THE NEW YORK MEDICAL 
EXCHANGE 


489 Fifth Ave. 
New York, New York 


PHARMACEUTICAL REPRESENTA- 
TIVES—Permanent position with manu- 
facturer of biologicals and pharmaceuti- 
eals. Car essential. Pharmacy or pre- 
medical background helpful but not es- 
sential. Productive territories available. 
Representatives. earned $3000 to over 
$7500 in 1944. Salary and bonus. Write full 
particulars in confidence. The National 
Drug Company, Philadelphia 44. Pa. 
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BUY WAR BONDS AND 
STAMPS 
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More and more hospitals 
are changing from thisw, 


@ As the military call for nurses becomes more 
urgent and the personnel shortage increases, 
more hospitals are turning to ready-to-use, time- 
saving Specialist Bandages and Splints—joining 
the many other prominent hospitals which have 
used these J & J products routinely for many 
years. Ask your J &J representative for a dem- 
onstration. 


HOSPITAL DIVISION 


NEW BRUNSWICK, N J CHICAGO, ILL. 


PLASTER-OF-PARIS 


BANDAGES 
and SPLINTS 


Hard-Coated - Non-Dusting - Quick-Saturating 


Supplied in 
ready-cut lengths 


*Trade mark of products made exclusively by Johnson & Johnso1. 
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